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Tribute to Robert Cathcart and Sister Mary Junilla 


Dear Sirs: The members of the New Jersey Society of 
Hospital Pharmacists would like to express, through 
the AMERICAN JOURNAL OF HospiTaL PHARMACY, 
their condolences to the families of Rebert Cathcart 
of Delaware Hospital, Wilmington, Delaware and 
Sister Mary Junilla of St. Francis Hospital, Santa 
Barbara, California. 

Joyce Doteckt, Secretary 
New Jersey Society of Hospital Pharmacists 


70 Starmond Avenue 
Clifton, New Jersey 


Further Comment on Hahnemann Issue 


Dear Sirs: On Page 429 of your September, 1959 issue 
(Vol. 16, No. 9), you publish a letter signed by Robert 
C. Bogash, Director of the Pharmacy Department of 
the Lenox Hill Hospital, New York, New York. 

It distresses me that Robert Bogash did not confirm 
the information he issued to you for publication. It is 
obvious to these in authority who know, that releases 
similar to the one Robert sent you, are similar in effect 
to those that have been released in the past with 
monotonous regularity. 

Since the Hahnemann case is now in the hands of 
the Commonwealth courts, I am not privileged to dis- 
cuss same; however, I can directly and categorically 
tell you and your readers that the contents of Robert’s 
letter are not correct and certainly not in accordance 
with the true facts. 

Further, the Pennsylvania State Board of Pharmacy 
has always, in the past, and the present Board will 
continue to accept evidence supported by proper affi- 
davits in any complaint filed with it. Further, the Board 
never cites anyone without first obtaining legal approval 
for the citation from the Justice Department. I under- 
stand many of the Boards in other states follow the 
same procedure. 

Further, the suggestion that pharmaceutical repre- 
sentatives who are not pharmacists be cited for offering 
or giving away drugs (which come within the meaning 
of the Dangerous Drugs Acts) anyone, and particularly 
the author of the published letter knows this is asinine, 
ridiculous and beyond normal thinking or comprehen- 
sion. There exists amongst many _representatives- 
Bacteriologists, Chemists, fine pecple with bachelor and 
doctorate degrees and who are qualified to perform 
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a good professional detail for a pharmaceutical manu- 
facturer. If Robert’s suggestion could be well taken, 
then it could be interpreted that details and the ac- 
ceptance of samples of drugs could not be legally per- 
formed when such transaction involves a Nurse, a 
Medical Secretary (either a hospital or a physician), 
Laboratory Technicians (who are compelled to handle 
such drugs in the performance of their duties) and 
even apprentices who now accept same while employed 
in a Hospital Pharmacy, and et cetera. 

I suggest we not get too emotional and one-sided 
and even picayune. Robert Bogash knows better and 
when he entered as an apprentice pharmacist in a 
Philadelphia hospital, he found our advice honest and 
sound everytime he sought it. 

It is time that destructive criticism be halted. Con- 
structive criticism is welcome. Let’s agree to disagree 
agreeably. But first, let’s deal in the truth and facts! 

Sox S. Turnorr, PH.G., Secretary 


State Board of Pharmacy 
Commonwealth of Pennsylvania 
Harrisburg, Pennsylvania 


Reader’s Comment on Bulk Compounding 

Dear Sirs: While we agree in principle with Mr. 
George J. Gruber’s article which appeared in the 
May issue of the AMERICAN JOURNAL OF HospPITAL 
PrHarMacy, the statement on page 235 does not apply 
to our Department on any point and may be easily 
misread. The statement as it appears in the JOURNAL 


reads as follows: 


At these hospitals, bulk compounding not only includes the 
production of large volume parenteral solutions, the prepara- 
tion of allergy desensitizing extracts and compressed tablet 
manufacturing, but also includes the precipitation and sale 
of silver salts obtained from x-ray developer fluid used in the 
hospital. 

Joun W. Wess, Director of the Pharmacy 


Massachusetts General Hospital 
Boston 14, Massachusetts 


Compliment 

Dear Sirs: ... I enjoyed the recent issues cf the 
JourRNAL very much and believe it is now cne of the 
best journals available. 


CuarLes W. Hartman, Associate Professor 


The University of Georgia 
School of Pharmacy 
Athens, Georgia 
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editorial 


by DON E. FRANCKE 


The State of the Society 


B THE AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
continues to advance along many fronts. Year by year 
the results of cooperative efforts by hospital pharma- 
cists enrolled under the banner of the ASHP are re- 
corded in the Proceedings Number of its publication 
(see pages 631-690). 

Among the highlights of this past year’s activity, 
many a culmination of years of effort, the following 
deserve special emphasis. 


& Publication and distribution of the American Hospi- 
tal Formulary Service were accomplished. With the 
first printing of 4,000 copies sold out almost immediate- 
ly, an additional run of 10,000 copies was ordered to 
meet the unexpectedly high demand. Dr. Heller and 
his colleagues have also distributed two supplements 
to the Formulary Service with a third and fourth 
supplement in process. 


& Professional and Personal Liability Insurance was 
made available to members of the ASHP. This brought 
to fruition the work of an ASHP Special Committee, 
first under the chairmanship of Ethel Pierce and, 
later, Edward Hartshorn (see page 605). 


> Establishment of a Joint Committee of the ASHP 
and the American Association of Colleges of Pharmacy 
to discuss and recommend to the parent organizations 
programs for the education and training of career 
hospital pharmacists was approved. 


® Plans for a comprehensive study of the organiza- 
tional needs of the Society were laid and a committee 
under the chairmanship of Walter Frazier was appoint- 
ed to make the study. 


> For the third year, the Society accepted from 
Lederle Laboratories a grant of $10,000 to support 
research in hospital pharmacy. 


> More than 600 new members were accepted in the 
Society during the past year with a net increase in 
membership of 362. A continuous membership recruit- 
ment plan was inaugurated under the leadership of 
Membership Chairman Louis P. Jeffrey. 


> A student-exchange program approved by the 
Department of State was put into effect—the first 
program of its type for pharmacy in the United States. 


& The Whitney-Spease Scholarship Fund was inau- 
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gurated with Harvey A. K. Whitney, Jr. named as the 
first recipient of the ASHP scholarship. 


Pm Acceptance was made of the fifty-first Affiliated 
Chapter of the ASHP. 


> Outstanding work was continued by the Committee 
on Safety Practices and Procedures, formerly under 
the chairmanship of Robert Lantos but now under the 
direction of R. Davis Anderson (see page 589). This 
Committee is opening new avenues of service whereby 
the hospital pharmacist may cooperate for better 
patient care with greater patient safety. 


> Compilation of all state laws and regulations per- 
taining to hospital pharmacy was begun by the ASHP 
Committee on Laws, Regulations and Legislation un- 
der the chairmanship of George F. Archambault. 


> Twenty-nine Affiliated Chapters were stimulated 
to inaugurate special projects related to hospital 
pharmacy practice by Benjamin Teplitsky, Chairman 
of the ASHP Committee on Special Projects. 


> The services of a competent attorney were engaged 
to advise the ASHP on legal matters related to the 
formulary system. 


® Increased concern was exhibited by national and 
state pharmaceutical associations regarding the age- 
old practice of hospitals filling prescriptions for out- 
patients. 


> A hospital pharmacist in Philadelphia was charged 
by the Pennsylvania Board of Pharmacy with “substi- 
tution” when, with the prior consent of the physician, 
he dispensed a different brand of a drug than that 
prescribed. Trial of this case has been postponed and 
no hearing has been held before the Appellate court. 


> The Society issued, in cooperation with the Amer- 
ican Hospital Association, two important statements 
relating to (1) Suggested Principles of Relationships 
Between Smaller Hospitals and Part-Time Pharmacists 
Who Provide Pharmaceutical Service, and (2) State- 
ment on the Pharmacy and Therapeutics Committee. 


Thus the slow, sure record of the Society continues 
to grow. All ASHP members may be justly proud of 
what they and their organizations, national and local, 
are doing. Who that once has seen how step leads 
on to step can ever set a bound to progress? 
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RECOVERY 
UNLIMITED 


by Austin SMITH 


> THE PRESIDENT OF A WELL KNOWN MIDWEST 
pharmaceutical firm recently declared publicly that 
a revolution saved millions of lives. For once someone 
could point to a revolution that saved lives instead of 
destroying them. What he had in mind, of course, 
was the revolution of drug therapy that has occurred 
since the birth of modern chemotherapy, approxi- 
mately only two decades ago. You know as well as I 
that this progress was not due to chance; it followed 
the application of brains from throughout the na- 
tion and elsewhere in the world, and all of the mem- 
bers of the health team had a hand in it. Here were 
combined imagination and daring, dedication and 
compassion, business and risk, research and finances, 
with one challenging objective in mind—the conquest 


of suffering. 


Research and Development 


But this did not come easily. Let me quote briefly 


from th public statement: 


“The cost of such research in medicines and drugs by 
the (drug industry reached an all-time high of 170 million 
dollars in 1958, 7 percent of its total sales Nearly 200 
million dollars is being budgeted for 1959. 

“Each drug representing an advance in medicine today 
Austin Smiru, M. D., is President of the Pharma- 
ceutical Manufacturers’ Association, Washington, D. C. 

Address presented before AMERICAN Society oF HospiTAL 


. . 4 a 
Puarmacists, Cine innati, Ohio, August 18, 1959. 
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costs 6 million dollars in research and development expense 
and it is estimated that each Ph.D. scientist with necessary 
technical help, animals, space, equipment and service costs 
up to $50,000.00 a year.” 

All of this preduces drugs which result in an an- 
nual outlay per American for prescription items of 
about $12.00. And what an interesting comparison 
it makes to the $54.00 spent yearly on alcoholic bev- 
erages and $32.00 for tobacco, figures which make 
questionable the depth of thinking of these who com- 
plain about the cost of drugs. Sometimes I wonder 
how much a firm may contribute by way of research 
and development without getting a part of any par- 
ticular patient’s $12.00 for prescription items. Often 
none, I suspect, and yet the research goes on. One 
firm which I can recall in 1950 had net sales of 
$39,000,000.00 and spent almost $2.000,000.00 on re- 
search and development. Its payroll of 956 employees 
included 187 in the research and development divis- 
icn. In 1959 this firm budgeted $12,000,000.00 for 
research, an increase of about 600 percent. Of course, 
sales had increased to $124,000,000.00 for 1958, but 
of the 2,900 plus emplcyces in the main plant, there 
were by then more than 700 in the research and de- 
velopment division with a budget of almost $11,000,- 
000.00 for that year. This is interesting because in 
eight years there was a net increase in sales of 220 
percent and in employees of 205 percent. But in the 
same period there was an increase in employees in 


the research and development division of 300 percent 
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and in the budget for this group, of 465 percent. 
These are impressive figures but perhaps they can 
appear even more so by comparing them with the 
grand total of 7 employees in research and develop- 
ment in 1936, only 23 years ago. I don’t know how 
much of the $12.00 prescription figure this firm cap- 
tures but I’m certain no tobacco or liquor firm spends 
comparable amounts in research for the $32.00 and 
$54.00 per capita expenditure. 

We could consider how other drug firms have de- 
veloped during the period of modern chemotherapy 
but this is not to be a lecture on investment possibili- 
ties. Nor is it necessary now to refer to the expendi- 
tures for medical research from other sources. I men- 
tioned the preceding data only to demonstrate the 
faith of the drug industry in its future and in Ameri- 
ca—and at the same time to hint at the challenges 
there exist for those who are concerned with one of 
man’s most precious possessions, health. 


New Vistas 

Man for untold centuries has sought ways of pre- 
serving health and warding off illness. He has sailed 
the seas, explored the continents, killed and been killed, 
to find the miracle of the healthy body and now we 
see him working in his own backyard, figuratively 
speaking, as he explores the wizardry of chemistry and 
pharmacology and the other sciences so much a part 
of our life today. In his explorations, both far and 
near, he has added to his life span, has eased his 
suffering, and has found greater economic security 
and happiness. He has concluded, rightly or wrongly, 
that the future may some day be almost unlimited 
for him so far as health problems are concerned. His 
hopes for a long life free of suffering are to be en- 
couraged even though at times they border on the 
impossible. Equally cheerful, and perhaps more prac- 
tical, are the methods by which he can return to 
health when sick. If his future looks bright for a long 
and healthy life, it looks even brighter when one 
views it with recovery from illness in mind. I am 
not prepared to admit that the life expectancy for 
man ever will be unlimited but I am willing to say 
that the possibilities for recovery from illness for all 
practical purposes could be unlimited. Hence the title 
of my talk, “Recovery Unlimited.” 


Discouraging Obstacles 

Unfortunately, however, there are some discourag- 
ing obstacles on the road to unlimited recovery from 
illness. Lack of adequate diagnosis, lack of surgical 
technics and lack of specific drugs for certain health 
problems are among these obstacles but they can be 
overcome in time through research and patience. But 
other obstacles equally formidable cannot be overcome 
by research; they can be removed only by understand- 
ing. They don’t involve “know-how” as much as they 
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do “explain how.” It is to this phase of the medical 
care picture I would like to speak for a few minutes. 


Team Concepts 

I don’t need to repeat at this time my conviction 
that the medical care team, or health team as you 
may wish to call it, consists of more than one or two 
professions. From a professional and technical stand- 
point it includes, among others, pharmacists, dentists, 
physicians, nurses, hospital administrators, technicians, 
and medical record librarians. All of those named, 
and others, including service personnel, contribute 
to the welfare of the sick. But often overlooked are 
those not found in hospitals, pharmacies or clinics, 
even though they are very important. The people I 
have in mind are the friends and relatives of the 
sick, members of the press, radio and television, par- 
ticipants in service clubs, those active in church affairs, 
clerks in stores, housewives, teachers—in fact, just 
about everyone capable of intelligent thinking. These 
people, as well as doctors and pharmacists, are mem- 
bers of the health corps by virtue of their being in a 
position to gather intelligently and disseminate sens- 
ibly information pertaining to health practices. They 
are as receptive as you and I to what’s new in the 
health field because of the world-wide interest today 
in medical progress, especially in the drug field. Con- 
versely, your profession and mine, and the drug in- 
dustry too, are as susceptible as the general public, 
so it seems at times, too ill-founded rumors, to unsub- 
stantiated criticism, to malicious malignment and to 
belittling bickering. Always specially disturbing is the 
attack from a fellow member of the health team. This 
is when “explain how” rather than, “know how” 
becomes important. 


Power of Words 

There is only one way I know to discuss problems— 
it is by talking about them. Not having the power 
of thought transmission I must say what I think if I 
want to share these thoughts. And when I’m among 
friends, as I have always believed I was when with 
hospital pharmacists, I conclude that a sign of friend- 
ship is trust. Today is no exception. I appear before 
you, as always, with friendly inclinations and with 
complete trust in your judgment if I fail to use the 
smoothest words when I discuss some rough-edged 
topics. I like to think I feel as free today as I have 
in the years gone by when I say “Friends, you and 
I have problems.” Some of these problems may be 
of no immediate concern to one or the other group 
or to any one individual but there are many problems 
of mutual interest. Time prevents mentioning all of 
them but some can be presented if only to demon- 
strate my contention that we have so much in com- 
mon we cannot with a clear conscience permit barriers 
to be erected between us or between us and the public 
at large. And yet they are being erected almost daily 


by the thoughtless, and also, of course, by those who 
deliberately seek to divide the health team. The biggest 
barrier is being erected by what we describe in the 
English language as brickbats. How amazing it is 
at times to see the strength of words. Fortunately, they 
are as strong when properly used as when improperly 
used. 

I believe the hospital pharmacist has a growing 
role to play in the medical care picture. I believe 
the retail pharmacist is an inseparable part of this 
picture. I believe the modern hospital provides a 
source of medical help which should be the admira- 
tion of all of us. I believe the physician of today 
is better equipped than ever before for the successful 
management of the sick. I believe that when the bene- 
fits of this barrage of medical talent become apparent 
there should be no objection to an appropriate ack- 
nowledgment of this so that health corrective meas- 
ures can be instituted for all who are ill. And I also 
believe that if someone finds reasons for objecting to 
some currently active part of health activities and he 
thinks he can effect an improvement he should have 
the opportunity to say so. In fact he should be cour- 
teously received—but at the same time he should have 
the courtesy and necessary backbone to present pers- 
onally his thoughts first to the person, profession, or 
other member of the health team involved. I do not 
believe he should publicly air his complaints or make 
public accusations without first giving the victim an 
opportunity to listen, to explain, to correct. To be 
perfectly frank, I believe the person who publicly 
accuses his profession, or a fellow member of the 
health team, of shortcomings without giving the other 
person an opportunity to justify or modify his actions, 
is himself guilty of shortcomings. Perhaps the greatest 
shortcoming is cowardice since he seems to be afraid 
to say in person what he can safely write or say from 
a distance. Or, perhaps he is merely seeking head- 
lines. Or, maybe he’s only guilty of bad manners. It 
makes no difference, though, since the important 
thing is he has initiated a series of events from which 
there is too often no turning unless cool heads prevail. 
In the meantime the uninitiated are confused, or 
worse, convinced there is skulldoggery afoot. 


Wait and Explore 


So, let me appeal today to each of you to air your 
differences, or ours if this be the case, but within the 
privacy of good taste and good judgement. On re- 
flection, it almost sounds as if I’m accusing you of 
bad breaches in the past. Nothing could be further 
from my thoughts as you should know. What I am 
trying to say is there are problems in the health field 
and many of them are directly—the others are in- 
directly—of interest to you and me and our colleagues. 
And we should be aware of them and try to do 
something about them. I am also trying to say that 
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you people who are specially trained and occupy a 
special role in hospital life are in a wonderfully ad- 
vantageous position to beg for tolerance and under- 
standing and to plead with others that they get the 
facts before they criticize and when they are tempted 
to criticize to do so gentlemanly. Who comes closer 
to life and death than those who handle and ad- 
minister medication, and who because of the delicacy 
of this way of living are in a better position to advise 
waiting and exploring before attacking and goring? 
The sick need your balanced judgment, your sharing 
of information, your appraisal of the way in which 
the other members of the health team must live. 
And the sick need equal thoughtfulness from other 
members of the health team. In fact, they’re entitled 
to it. 


Reasonable Appraisal 


As a practicing member of the health team for 
more than twenty years I am depressed by and, of 
course, at times resentful of the attacks on pharmacists, 
physicians and drug manufacturers. And I am dis- 
turbed when the attacks come from those who should 
be understanding teammates; they should know better. 
And I am fearful of unhappy consequences when 
individuals, or professions, attempt to assume responsi- 
bilities for which they are not qualified or for which 
the world is not ready. I believe unreservedly in 
progress but I also believe in effecting changes co- 
operatively and orderly whenever possible. I also 
believe in preserving that which we truly believe 
is best. All of us are human and are subject to error 
in judgment. But we’re also entitled to reasonable 
appraisal when error occurs. Being human we’re also 
equally entitled to, and seemingly interested in, the 
comforts of life whether we write prescriptions, fill 
prescriptions or manufacture the items that go into 
prescriptions. I can see nothing shameful in an Ameri- 
can, or any citizen in the world, trying to participate 
in what we call the free enterprise system. 

Nor can I see any harm in members of the drug 
industry competing by way of advertising, or invest- 
ing in research or in business practices which are 
considered legal and ethical. Somehow this does not 
seem in spirit unlike physicians attending medical 
meetings to keep up to date to serve their patients 
better or pharmacists stocking up with the latest 
drugs to serve better those who are ill or who admin- 
ister to the ill. Nor is it different from the food manu- 
facturer who deals in an essential commodity or from 
those who make clothes or build houses. 


Stories To Be Told 


Through my eyes I can see countless opportunities 
for all members of the health team to tell their own 
stories and each other’s stories. And I can see equally 
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impressive opportunities for each to reply to the 
criticisms leveled at the others. Why shouldn’t we all 
understand what is truly meant by the term “medical 
costs.” You know the retail pharmacist isn’t gouging 
the sick when he charges for a prescription on the 
basis of what the ingredients cost and the profes- 
sional know-how as well as business overhead that 
goes into the compounding. And you know the price 
you pay for pills from the manufacturer is not based 
on a get-rich-quick formula. It couldn’t be in view 
of all the competition that exists even if the manu- 
facturer were willing to run the risk of being proved 
unethical. And you know labor costs, materials and 
other factors determine hospital charges for rooms. 
All of us know these things but how much time do we 
spend explaining them to the right people at the right 
times? 

A practical example of the need for explanation lies 
in the accusation that drug manufacturers flood doc- 
tors with direct mail. Sometimes mail is misdirected 
but until better mailing methods are devised it is 
impossible to easily weed out those who can be ex- 
pected to have no interest. Furthermore, in spite 
of the criticism currently in vogue, the fact remains 
there is an obvious relationship between such ad- 
vertising and the doctors’ response in terms of use. 
I prefer to think doctors want information. Of course 
they want the complete and a fairly presented story 
to which I personally think they’re entitled—but they 
can make up their minds when given the facts about 
what is the wise therapeutic move. You may fool all 
of them some of the time, and some of them all the 
time but not all of them all of the time. Obviously 
this thought is not original with me but I do believe 
it is applicable to doctors, to pharmacists, in fact, 
to the population as a whole. And I insist I am not 
being naive. If I am, may I ask how the United 
States of America lived with the free enterpise 
system and prospered and provided the business and 
professional acumen it has within less than 200 years? 


Duplications and Combinations 

Other areas where misunderstanding and criticism 
lie are in the fields of duplication of brands and drug 
combinations. If duplication is wrong to our way of 
life, why do we need more than one make of car or 
one make of shoes or one brand of shirts, or ties, or 
handkerchiefs, or canned peaches or marmalade or 
coffee? And can drug combinations be so bad if 
they can be applied therapeutically to most of the 
problems facing the doctor who hasn’t readily avail- 
able, that is, nearby, facilities for compounding, or 
who wants simplicity of instructions for his patients? 
And so far as genuinely misleading advertising is 
concerned, has anyone lately compiled a list of all 
the legal bodies, voluntary groups and _ individuals 
the drug manufacturer wishes to avoid antagoniz- 
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ing? And when something truly deserving of criticism 
has appeared how often have any of us sat down 
to complain to the interested manufacturer instead 
of complaining to a neighbor or fellow professional? 
And incidentally, how many times have we been as 
guilty of error as those we criticize when we throw 
around our accusations? I have in mind several 
articles that have appeared recently in journal circles 
in which the authors made as unsupportable state- 
ments as I have seen in some time. 

As I think of advertising in the drug field I cannot 
help but recall the not unique activities of one well 
known firm which spent more than $100,000.00 on 
several special mailings primarily devoted to discus- 
sions of the adverse effects of a drug, another $20,- 
000.00 on one mailing to warn about possible neuro- 
logical coinplications of a drug, and another $25,000.00 
to show the side effects of a drug if given in high 
dosage. Under the cirumstances, I believe a physician 
is entitled to receive well prepared advertising ma- 
terial and I believe should see the well-grounded 
detail man who wants to help. In fact, since it has 
been estimated that the drug industry spends about 
$4,000.00 a year on each prescription pharmacy 
detailed, the professional personnel of pharmacies 
might well be inclined to see responsible represent- 
atives of drug firms. 


The Basis of Teamwork 

For the last few minutes I must have sounded like 
someone making a pitch for the drug industry. I was 
—hbut only to emphasize what I have been saying for 
years, “Health is a matter of teamwork and the team 
consists of several members.” I pleaded the case for 
the drug industry but I did so through a physician’s 
eyes. I could do it with just as much enthusiasm 
for pharmacy because I really believe this health 
game is one in which we all have a stake and well 
defined responsibilities. And because of the seriousness 
of these responsibilities we have obligations not only 
to the public but to each other. Which leads me back 
to the title of my paper “Recovery Unlimited.” I 
believe if each of us recognizes our responsibilities 
and meets our obligations the recovery of good health 
does not have to be limited. It’s up to you and to 
me and to our colleagues to make it possible. But we 
cannot leave the problems for our colleagues; we 
must take our share of them. Life is said at times to 
be difficult and complex. We have no right to un- 
necessarily add to the difficulties and complexities. 
It is our responsibility—in fact, it is an obligation 
for us—to lessen them. I think we can do this if we 
always remember that there is such a thing as a health 
team. If we are to be true teammates we should be 
prepared whenever necessary to share each other's 
load as well as carry our own. This is the very basis 


of teamwork. 
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EDUCATIONAL PROGRAM 


for the career hospital pharmacist 


by Dona.p C. Bropir 


> “WITH THE GREATER DEMAND FOR HOSPITALS 
there has arisen a greater demand for hospital phar- 
macists, and a greater demand upon hospital pharma- 
cists in the way of professional ability.”1 These words 
were spoken 38 years ago by E. C. Austin, pharmacist 
in the General H« spital of the city in which we are 
meeting today. If the above statement described con- 
Bropiz, Ph.D., is Professor of Pharmacy 
and Director of Pharmaceutical Services, University 
of California Medical Center, San Francisco 22, Calif. 


before the AMERICAN Society oF HOosPITAL 
HARMACISTS, Cincinnati, Ohio, August 1959. 


Donatp CG. 


American Journal of Hospital Pharmacy Vol 16 NOV 1959 


ditions as they existed 40 years ago, we must be im- 
pressed with the accuracy with which they portray 
conditions today. For example, the Congress of the 
United States was advised in 1957 that 30,000 new 
hospital beds are currently needed annually to meet 
needs imposed by increases in population alone.” 
On the basis of his analysis of the above and other 
data, Archambault? has estimated that, by 1970, 500 
to 600 pharmacists will be needed annually for hospital 
practice. There is good evidence to support the belief 
that hospital pharmacists with improved professional 
and scientific abilities are needed. 
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Prophetic Vision 


In a plea for higher educational standards for hos- 
pital pharmacists, the aforementioned Mr. Austin® 
speaking about qualifications mentioned, among oth- 
ers, two important facts. “. . . That his (the phar- 
macist’s) professional coworkers (physicians and oth- 
ers) will not accept as a colleague any pharmacist 
who is not their intellectual equal or the recipient of 
an education that is on a par with their own .. . That 
only a man accustomed to the habit of study and 
possessing a mind trained to observe and think will 
be able to help solve the problems of curative medi- 
Ge...” 

I have introduced my remarks today with this 
reference to the writings of Austin for two reasons: 
first, it illustrates for us the value of the past in bring- 
ing problems of the present into focus, and second, 
I know of no one in recent years who has, in a 
philosophical sense, described more succinctly an edu- 
cational perspective for hospital pharmacists. Austin 
lived at a time when hospital pharmacy was without 
stature; he lived at a time when pharmacists were 
being prepared for professional service not by educa- 
tion, but by little more than technical training. His 
plea for a 4-year baccalaureate program plus a year 
of intern training must have shocked his professional 
contemporaries, including many pharmaceutical edu- 
cators, since the minimum program in pharmaceutical 
education at that time was 2 years. Looking in retro- 
spect, we must conclude that Austin was being driven 
by a sort of prophetic professional vision. 


582 


Educational Perspectives 


Pharmaceutical education has undergone several 
active phases of growth since the early 1920’s. Today 
we are rapidly approaching the time when all schools 
of pharmacy in the United States will have imple- 
mented the action taken by the American Association 
of Colleges of Pharmacy in 1954, whereby pharma- 
ceutical education becomes a minimum 5-year program 
embodying the elements of both general and pro- 
fessional education. As we reach this new plateau in 
the development of pharmaceutical education, we 
find ourselves scanning the professional horizons for 
signs that may in some way assure us of the acquisi- 
tion of new professional strengths through education. 
As a profession, we have been seeking to improve the 
quality of our services. We have been seeking to 
broaden the perspectives for professional service 
among our people. We have been hoping that the 
self-analysis that came with the Pharmaceutical Sur- 
vey will in some way catalyze us in a spiritual sense 
so that our dedication to public health and safety 
may become more deeply embedded in our profes- 
sional consciousness. Only the intervention of time 
will permit us to determine the extent to which our 
professional objectives have been attained through 
the events of the past few years. 

Time does not permit us to discuss in any detail the 
developments of the past 15 years as they relate to 
pharmaceutical education. I assume that, in a gen- 
eral way, you are familiar with them. I want to think 
that you have been able to synthesize, from that which 


— 


has been written and spoken about pharmaceutical 
education and professional needs during these years, 
an educational philosophy for pharmacy that is edu- 
cationally sound not only for today, but for the years 
immediately ahead. Without a sound educational 
perspective for the profession, we have little basis for 
considering the educational problems of hospital phar- 


macy. 


Distinction Based on Service 

As we now prepare to discuss with some specificity 
education for hospital pharmacy, there are several 
factors that I wish to mention in order to place before 
you the contemporary scene as I see it. 

1. Pharmacy is no longer a homogenous profession ; 
it is heterogeneous in that within our professional 
framework we can identify a number of rather well- 
defined specialties, hospital pharmacy being a prime 
example. In addition, there are others that are as 
yet poorly developed, but whose distinguishing char- 
acteristics will become more definite with increased 
educational standards. Increased standards in medical 
education hastened the development of specializa- 
tion in medicine, and the same will come in phar- 
macy. Pharmacy in its practice and in its educational 
program will reflect the development of specializa- 
tion. Rufus A. Lyman, noted pharmaceutical educator 
and journalist, in his last report as chairman of the 
Committee on Problems and Plans of the A.A.C.P. 
commented as follows: “Whether we like it or not, 
specialization is on the way, and it is questionable 
whether we could stop it if we had the desire to do 

2. The development of hospitals in the United States 
assures the growth of hospital pharmacy. Archam- 
bault® estimates that approximately 10 percent of the 
current graduating pharmacists each year are finding 
their way to hospital practice. With the increasing 
number of opportunities in hospitals, there is reason 
to believe that even a higher percentage of graduates 
will elect hospital pharmacy in the future. 

3. Hospital pharmacy has reached professional 
maturity; it has acquired stature; it is a recognized 
specialty. Hospital pharmacy has attained a_posi- 
tion of distinction within the profession based on 
service and public acceptance of that service. It has 
commanded respect from other groups in the health 
sciences. Whether from choice or decreed by destiny, 
hospital pharmacy now must realize that it has a re- 
sponsibility to the profession that it dare not dis- 
charge by default. 

The personnel needs for hospital pharmacy will be 
supplied through three separate channels: direct from 
pharmacy school or through general pharmacy prac- 
tce, in either case with no special training for hospital 
practice; through internship training in hospitals; and 
through programs of specialized education and intern 
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training. We must accept the fact that future personnel 
needs in hospital pharmacy will not be filled by 
people with specialized education. The schools and 
colleges simply cannot supply the number of trained 
pharmacists required to meet the anticipated needs. 
Graduate-enrollment data in member colleges of the 
A.A.C.P. for 1958° revealed that 25 institutions offered 
M.S. programs in hospital pharmacy, in which there 
were 63 students enrolled. Twenty-two of these 25 
institutions offered internships in hospital pharmacy. 
Thus, at the present, the supply cf specially trained 
personnel for hospital pharmacy is far short of future 
needs. 


Educational Needs 


As an educator and as an administrator, I am 
extremely concerned about the qualifications of our 
career hospital pharmacists—those who will provide 
the administrative and professional guidance for the 
development of adequate pharmacy service in the 
nation’s hospitals. I am concerned about the educa- 
tion of career hospital pharmacists because of the 
outlook for increasing demands on the pharmacy 
service in the years ahead, in addition to the need 
that hospital pharmacy has for an educated and 
competent leadership for itself. There is in the fore- 
seeable future, I believe, a period in which the chal- 
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lenges to hospital pharmacy will be even greater than 


those of the past, and which will require expansion 
of present-day programs and perspectives if they are 
to be met. We are living in a changing social order, 
one in which changes in concepts of medical care are 
occurring before our very eyes. Leadership to meet the 


demands created by social change must be developed. 


Before attempting to discuss educational require- 
ments, let us list the essential professional qualifica- 
tions desired in a career hospital pharmacist. He 
shculd be an educated individual, one who can work 
effectively in a hetercgeneous society of educated peo- 
ple; he should be a competent pharmacist with special- 
ized training and proficiency in the practice of hospital 
pharmacy; and he should be skilled and versed in 
administrative techniques that pertain to the opera- 
tion of a modern hospital. 

These general qualifications for the career hospital 
pharmacist can, in the opinion of the author, be ac- 
quired in an educational program that provides for: 
first, general education sufficient to place the hospital 
pharmacist on an intellectually compatible basis with 
members of the other health professions; second, a 
scientific and professional education that qualifies the 
hospital pharmacist to operate independently as a 
specialist, and as such to provide specialized informa- 
tion regarding drugs, their origin, their chemical and 
biological properties, their hazards, their indications 
and contraindications for use, their therapeutic equiva- 
lents, in addition to other information; third, an inte- 
gration of education and training for operation and 
management of pharmaceutical services, and for sup- 
ervised experience in the acquisition of skills pertain- 
ing thereto. 

After its analysis of the educational needs for phar- 
macy, the Pharmaceutical Survey 1946-49 recom- 
mended a program of 2 preprofessional years and 4 
professional years. The recommendation _ resulted 
from the need in the 4-year program for (a) general 
education in “foundational and cultural subjects,” 
(b) adequate time to develop professional and sci- 
entific courses in their proper sequence, and (c) nec- 
essary time to develop specialty programs for stu- 
dents. In commenting on this latter point, the Sur- 
vey® stated that its recommended program would “pro- 
vide enlarged opportunity for the diversification of 
training which the professicn needs,” and “it would 
provide the flexibility necessary to meet the individual 
and personal interests and needs of students.” Hence, 
the program of education recommended by the Survey 
provides adequately for the development of special- 
ization in pharmacy referred to previously. The Doc- 
tor of Pharmacy degree provides an appropriate de- 
gree structure for the program, it being particularly 
appropriate, in fact desirable, for hospital pharma- 
cists who are in routine contact with physicians, 
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dentists, and others who hold professional doctor’s 
degrees. The program recommended by the Survey 
will undoubtedly be the reference standard for educa- 
tional developments in American pharmacy for years 
to come and there are those,’ including the author, 
who think that the pattern of pharmaceutical educa- 
tion will, in time, become that proposed by the Sur- 
vey. Thus, it is only logical that we attempt to develop 
an adequate program of prcfessional education for 
hospital pharmacy within the framework established 
by the Pharmaceutical Survey. This I propose to do 
by providing you with a skeletal educational program 
(Fig. 1) of essential subject material arranged accord- 
ing to major curriculum sequences (biolog'cal sciences, 
physical sciences, pharmacy administration and pr-- 
fessional core). I have attempted to use titles that 
are descriptive of subject matter and, in some in- 
stances, they are identical with rather commonly used 
course titles. I have purposely omitted reference to 
semester or quarter units or to required or elective 
courses. Since standardization of curricula beyond 
certain limits is not, in my opinion, desirable, our 
main concern should be the essential areas of knowl- 
edge within an educational program. The following 
program is designed to require 2 years for completion 
of the preprofessional and 4 years for the professional 
requirements. The internship follows the fourth pro- 
fessional year or is taken concurrently with it over 
a two-year period, in either case requiring the equiv- 
alent of one year of supervised training. 


Three Features 
I believe that the educational strength in the pro- 


fessional program can be attributed to 3 features, 
without minimizing the contributions of other por- 
tions. First, a well-developed series of biological sci- 
ences in proper sequential arrangement makes it pos- 
sible for the student to have the background to com- 
prehend the use and behavior of medicinal agents 
in man. He will have not only an understanding of 
drug action per se, but he will have at his command 
a professional vocabulary, as well as a knowledge of 
related scientific areas that will permit him to converse 
with members of the other health professions in such 
a way as to command interprofessional respect. The 
hospital pharmacist must be more than an informant 
regarding drugs; he must be able to discuss them 
intelligently in a discriminatory manner. In order 
for him to do so, he must have training in certain 
areas which have not been included in the traditional 
pattern of the pharmacy curriculum, such as path- 
ology and parasitology in addition to an orientation 
in medicine. Pathology, for example, brings the stu- 
dent into intimate contact with the principles of 
morphologic and physiologic changes related to ab- 
normal states such as inflammaticn, infection, deget- 
eration, regeneration and repair, and metabolic, eM 
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docrine and vitamin disturbances. Parasitology pro- 
vides him with a consideration of the animal parasites 
and fungi that cause disease in man, with particular 
reference to the epidemiology, pathogenesis, hymp- 
tomatology and public health factors of each. Orien- 
tation in medicine acquaints the student with prob- 
lems concerning the care of the patient, with special 
emphasis on pharmacologic and therapeutic approach- 
es to treatment. For one who professes to be an expert 
in the field of drugs, a background in the above areas 
is essential if he is to possess depth of understanding 
sufficient to formulate a sound professional judgment. 
A biological background as outlined, superimposed 
on his knowledge of chemistry, provides the basis for 
the pharmacist to develop his role as the drug con- 
sultant in the hospital. Second, a sequence of courses 
in the administration area that is built around ec- 
onomic principles and is extended to include key areas 
of business administration, namely, marketing, man- 
agement and personnel problems, and hospital ad- 
ministration provides the administrative pharmacist 
with a background which should enable him to adapt 
himself to almost any hospital operation, large or 
small. Third, the period of specialization occurs at a 
time when pertinent developments are taking place 
in the other areas of the program. For example, a 
real educational climax can be achieved when the 
student is studying hospital pharmacy administration 
simultaneously with orientation to medicine, selected 
topics in pharmacology, mechanism of drug action, 
and drug product formulation. 


Colloid Science 

There is only one area in the physical science cate- 
gory that perhaps should be justified, namely, colloid 
chemistry. Colloid science is the “study of non-crystal- 
line matter having an organization intermediate be- 
tween that of independent molecules and of living 
matter . . .”8 It is important in our considerations 
because many biological systems are composed of ma- 
terials in the colloidal state, namely, proteins, fats 
and carbohydrates. In addition, many pharmaceutical 
systems, for example, those containing natural and 
synthetic gums are colloidal in nature. Hence, a knowl- 
edge of colloid chemistry as a physical science is 
essential not only to an understanding of the prop- 
erties of pharmaceutical systems and their compon- 
ents, but also to an understanding of many phenomena 
in the biological sciences. Furthermore, this phase of 
science provides the basic knowledge for an under- 
standing of the relationship of particle size to drug 
availability, of the numerous applications of surfac- 
tants to pharmaceutical systems, and of the use of 
theological systems in stabilizing drug products. 

The area of drug product formulation and research 
is designed to provide the student with an opportunity 
'o use his basic scientific information in a creative 
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way. Today’s pharmacist should have some knowledge 
of how modern pharmaceuticals are designed scientifi- 
cally. As a pharmacy student, he should be able to 
design and formulate a sustained-release form of 
medication, and to evaluate its effectiveness, in terms 
of availability of the active component, by some sci- 
entific method, perhaps by the rate of urinary ex- 
cretion of the drug. This is but one of numerous 
examples of creative training that a pharmacist should 
have as a student. In addition, this training provides 
him with a background that permits an understanding 
of the probable architecture of a manufacturer’s pro- 
duct. This particular area lends itself to an orienta- 
tion in pharmaceutical research and application of 
scientific methodology. 


Educational Advantages 

Personal testimony and reliable data both reveal 
that present-day career hospital pharmacists regard 
their educational backgrounds as being deficient in 
(1) biological sciences, (2) pharmacy administration, 
(3) pharmaceutical technology, and (4) general edu- 
cation. It is particularly striking to learn that many 
administrative pharmacists today with specialized pro- 
grams of education at the level of the master’s degree, 
actually regard themselves as no better qualified for 
today’s hospital practice than many holding bachelor’s 
degrees. There are perhaps a number of explanations 
for this paradox. In all fairness, however, I believe 
that it suggests, with considerable justification, that the 
present-day specialized programs in pharmaceutical 
education for hospital pharmacists are not fulfilling the 
needs with which today’s administrative pharmacists 
are confronted. I believe that the program presented 
for your consideration this afternoon has distinct edu- 
cational advantages when compared with the master’s 
level graduate programs that have been developed 
in recent years; that when it is combined or followed 
by a well-conceived internship, an educational pro- 
gram for the career hospital pharmacist will result 


‘through which present and future needs in hospital 


pharmacy can be developed. 
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COMPOUNDING 


by Leo BLAcKMAN 


P MOST HOSPITAL PHARMACISTS ENGAGE IN BULK 
compounding. This may vary from the preparation of 
simple solutions to the compounding of more complex 
pharmaceuticals. The preparation of large batches of 
any formula, compared to the individual compounding 
of that formula, presents, if for no other reason than 
mathematical probability, a greater potential danger, 
should there be any error in the process. This greater 
potential danger calls for more precise methods and 
greater care on the part of hospital pharmacists when- 
ever bulk compounding procedures are used. 

Greater care may be exercised through the establish- 
ment of, and implementation of, adequate quality con- 
trols. These controls may involve such elements as 
master formula cards, establishment of a rigid pro- 
cedure of double checking ingredients and weights, 
assay of finished products, the physical inspection of 
the finished product before it is dispensed, and a sys- 
tem of control numbers. The control numbers should 
identify all of the steps in a given procedure, provide 
a means of tracing the origin of the chemicals incor- 
porated, and identify the individuals involved in each 
phase of the compounding operation. 

Because of the increasing importance of this con- 
cept to hospital pharmacy and to patients, we decided 
to survey the extent and type of control procedures 
being employed by hospital pharmacists doing bulk 
compounding. 


Methodology 


This survey was done by requesting pharmacists in 
different geographic areas of the country to complete 
a brief questionnaire. The hospitals were selected at 
random and varied in bed capacity from 100 beds to 
2000 beds. The pharmacists were asked to furnish 
information on their compounding procedures, records, 
controls, and assays. The findings were informative 
and worth reporting. A total of 95 hospitals with bulk 
compounding programs contributed to the survey. All 
95 hospitals selected for this survey employed at least 
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two pharmacists. Hospitals employing only one phar- 
macist were not included in the tabulations. 
The hospitals reporting were grouped as follows: 
100 to 225 beds 
226 to 500 beds 
501 to 1000 beds 
over 1000 beds 


Supervision 

Of these 95 hospitals, 45 percent reported that no 
one checked the work of the individual pharmacist 
doing bulk compounding. This may be interpreted to 
mean that much of the bulk compounding is being 
done with little or no supervision and with only one 
person knowing the identity of the ingredients used, 
the accuracy of the calculations, and the accuracy of 
the techniques and procedures. 


Formula Cards 


In 13 percent of the hospitals reporting, bulk com- 
pounding was done directly from a reference text such 
as the U.S.P. or the N.F., and all calculations to ex- 
pand the formula were done at the time of compound- 
ing. These calculations were not checked for accuracy. 
Pharmacists in 87 percent of the hospitals reporting 
compounded from a master formula sheet or formula 
card, but in 17 percent of these hospitals the master 
formula card did not always carry the formula in the 


‘quantity to be prepared. This, too, required unchecked 


calculations at the time of compounding. 


Control Records 


A substantial number, 39 percent, maintained no 
permanent production of control records. Only 64 per- 
cent of the hospitals using master formula sheets used 
sheets which contained detailed directions for manu- 
facture, or listed special instructions to the pharmacists. 


Assays 

Pharmacists in 19 percent of the hospitals reported 
that assays were run on some of their finished products. 
Many of the pharmacists replying to the survey took 
the time to send along covering letters offering addi- 
tional information about their assays and controls. 
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In your bulk compounding program: 


SAMPLE QUESTIONNAIRE 


1. Do you employ a master formula card or sheet? yes no 


2. Is the formula on such a card or sheet listed in the quantity usually pre- 


pared ? yes no 

3. Does the pharmacist have to do any calculations during the process? yes no 

+. Is there any permanent production or control record form? yes no 

). Are any of the ingredients checked for identity by a second pharmacist? ves no 
6. Are any of the ingredients checked for proper weights or measure by a 

second pharmacist? yes no 

7. Does your formula card or sheet list ingredients only? yes no 
8. Does your formula card or sheet give directions, procedure, or special in- 

structions? yes no 

9. Is the finished product checked by a supervisor before being used? yes no 

10. Are any assays run on the finished product before use? yes no 

11. Are records kept of these assays? yes no 

12. Are these assays run by the Pharmacy? yes no 


Size of hospital beds 


Some of the controls commonly employed were steri- 
lity tests for ophthalmic preparations, testing of melt- 
ing points of suppositories, pH determinations, quanti- 
tative analysis of inorganic chemicals, antibiotic assays, 
and other procedures. Many of these tests were done 
outside the Pharmacy Department. From the letters 
received, it was clear that most pharmacists get ex- 
cellent cooperation from the departments of chemistry 
and bacteriology in their hospitals. Several pharmacists 
related that the laboratories of the hospital welcomed 
an opportunity to be of additional service both to the 
Pharmacy Department and to the hospital. Some 
pharmacists reported that it was not possible for them 
to assay each production run, but that they did assays 
on the initial batches of a new product until they had 
assured themselves that the yields were satisfactory. 
Products requiring unusual or specialized assays were 
sent to commercial laboratories. 


Need for Better Controls 


To expand our survey, samples of some commonly 
compounded preparations were collected from 20 of 
the participating hospitals. Striking differences were 
noted in the appearance, color, taste, and chemical 
analysis of samples of identical products. 


Similar studies have been reported in the literature. 
In October 1957 Olynyk and Sperandio’ reported the 
results of a survey of parenteral solutions prepared in 
hospitals and pointed out significant variations in 
trese solutions after quantitative analysis. Goldstein* 
has published several papers on establishing and im- 


proving compounding practices and reported his find- 
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ings of assays On many commonly compounded prep- 
arations. His results also showed important variations 
in different samples tested. 

Francke,’ in discussing the need for the development 
of policies and procedures, points out the need for com- 
pounding controls. “Effective control procedures,” he 
writes, “are important to patient safety and to the pro- 
fessional role of pharmacy. Each pharmacy should 
establish some type of control procedures. These may 
vary from the very simple to the more complex, but 
they should be established.” Doing bulk compounding 
permits a very great saving of time as contrasted with 
extempcraneous compounding. Some of this saving 
should be devoted to the development and effective use 
of control procedures. 

In the light of modern concepts and recent advances 
in compounding procedures and controls, it is timely 
and necessary that hospital pharmacists review ob- 
jectively their own bulk compounding programs. Tak- 
ing advantage of recent advances in equipment and 
techniques, we should initiate those changes, wherever 
necessary and feasible, which will strengthen controls, 
make more uniform products, minimize chances of 
possible accidents, and expand our professional re- 
sponsibilities. 
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PROPOSED 
SAFETY 
STANDARDS 


for hospital medication procedures 


by 


ASHP COMMITTEE ON 
SAFETY PRACTICESJAND PROCEDURES 


R. Davin ANDERSON, Chairman 


p- AsHP COMMITTEE ON SAFETY PRACTICES AND PROCEDURES: 
ns R. David Anderson, Chairman; George Archambault; Leo 
Godley; Samuel Kohan; Robert Lantos; and Joseph Oddis. 


nt 

n- 

he P THE COMMITTEE ON SAFETY PRACTICES AND PROCEDURES Of the AMERICAN SOCIETY OF 
es HosprraL PHarmacists has endeavored to compile a list of recommended procedures to 
serve as a base line for future discussions, development and implementation in the field 
“ of medication safety. These proposals dealing with the safe handling of medications in 
ng hospitals should not be considered as an attempt by pharmacists to impose their in- 
th fluence upon other health professions. We feel that nurses, physicians, hospital adminis- 
ng trators and others are greatly concerned about medication errors and will want to share 
™ with us the responsibility for evolving model procedures suitable for use in hospitals 
throughout the country. 
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Problems of medication safety are everybody’s problems. This committee in- 


vites criticisms and comments from all quarters and will strive to adjust its thinking 
to meet all objectives which do not conflict with the over-all objective of improved patient 


care, 


It is expected that these proposals may be expanded to include safety practices in 
such areas as manufacturing control, prepackaging control, use of manufacturers’ orig- 
inal containers and labels, personnel safety, disposal of dangerous chemicals, and others. 


|. Labeling—General 
All drug labeling shall be performed by a phar- 
macist or under the direct and immediate super- 
vision of a pharmacist. 
The pharmacist shall have supervision over label- 
ing of housekeeping items, insecticides, cleaners, 
etc. 
All medication labels shall be typed or machine 
printed. Labeling with pen or pencil shall be pro- 
hibited. Use of adhesive tape labels or china 
marking pencil shall be prohibited in the hospital. 
The label shall be legible, easily read and free of 
erasures, strikeovers, etc. It shall be firmly af- 
fixed to the container. The label for stock con- 
tainers should be protected from chemical action 
or abrasion by a suitable “glaze” or varnish. 
The use of cellophane tape to affix labels to 
drug containers presents considerable danger al- 
though this may be the only practical recourse 
in the case of some silicone treated and plastic 
containers. Cellophane tape may be used to pro- 
tect the face of a label from spoilage. 
All labels should bear the name, address and 
telephone number of the hospital. Suitable strip 
labels providing this information may be used 
although it is preferable to have all information 
on the primary label. 
One order or prescription should be filled at a 
time. Never type several labels at once unless 
adequate safeguards are used to prevent labels 
from being switched. 
The following or similar accessory labels and 
caution statements shall appear where indicated: 


a. Poison 
b. Not To Be Taken 
c. Shake Well Before Using 
d. For External Use Only 
e. For the Eye 
f. For the Nose 
g. For the Ear 
h. Keep in Refrigerator 
i. Warning: Not For Injection 
j. Expiration Date (date) 
Other accessory labels providing specialized in- 
formation may be used where necessary. 
Blank prescription labels shall not be allowed 
outside the pharmacy. 


1.9 


l 


Labels for external preparations and potentially 
dangerous drugs such as narcotics, hypnotics and 
central nervous system stimulants, etc., shall be 
distinctly different from each other. They shall 
differ from labels for internal preparations. 


.10 Metric measures shall predominate on all labels 


where both metric and apothecary measures are 
commonly used. Where it is necessary to supply 
a strength cther than that ordered, the strength 
supplied shall be printed in red or other dis- 
tinguishing marks shall be used. 


.11 Descriptive terms such as “Enteric Coated Tab- 


let,” “Nasal Solution,” “Ophthalmic Ointment,” 
“Rectal Suppository,” etc., shall appear where 


indicated. 


1.12 The name of each active ingredient shall be in- 


l 


l 


l 


2.1 


dicated in compound mixtures. 


.13. Labels for oral liquid preparations shall indicate 


the amount of drug in each usual dose. 


.14 Tablets or powders intended for dilution shall 


carry directions for customary dilution. Wherever 
possible, all dilutions and labeling shall be done 
in the Pharmacy rather than send such material 
to the nursing unit for dilution. 


.15 Perishable drugs such as antibiotics and biologi- 


cals shall clearly indicate the expiration date on 


the label. 


.16 The route (s) of administration shall be indicated 


for parenteral medications. 


ll. Labeling—Inpatient Prescriptions 


In addition to the requirements outlined in Sec- 
tion I, the inpatient prescription shall bear the 
following information: 
a. Full name and location of patient. 
b. Prescription serial or control number. 
c. Non-proprietary and/or proprietary name 
of the drug actually dispensed. 


lll. Labeling—Outpatient Prescriptions 


The outpatient prescription label shall bear the 
the following information: 


a. Full name of the patient. 


b. Prescription serial or contro] number. 
c. Directions for use. 
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4.3 


+.4 


4.6 


American Journal of Hospital Pharmacy 


d. Name of prescribing physician. 

e. Date filled. 
Very presenting 
difficulty in labeling, such as ophthalmic oint- 
ment tubes, shall be labeled with no less than 
the prescription serial number and name of the 
patient and then be placed in a larger carton or 
container bearing a label with the necessary in- 


small prescription containers 


formation indicated in Section 3.1. 


IV. Care of Drugs and Drug Cabinets on 
Nursing Units 

Physical arrangements of nursing units should 

provide for: 

a. Adequate storage space without crowding. 

b. Adequate lighting. 

c. Adequate work space away from traffic and 
noise of the station. 

d. Hot and cold running water. 

e. Sufficient equipment and supplies in readily 
useable form. 

f. Refrigeration, if required. 

Each nursing unit should have the following 
drug cabinets or combination of drug cabinets: 

a. Narcotic cabinet. 

b. Cabinet for dangerous drugs such as barbitu- 
rates, stimulants, etc. 

c. Cabinet for poisons and external use drugs. 

d. Cabinet for general disinfectants and clean- 
ing materials. 

e. Where uncomplicated analyses are made 
such as urine sugars and acetones, etc., a 
separate cabinet for necessary reagents is 
desirable. 

All cabinets shall be locked and the keys to the 
narcotic and dangerous drug cabinets shall be 
available only to the nurse in charge, her alter- 
nate, or the medication nurse. 

Storage of drugs on mobile dressing carriages is 
discouraged. Drugs necessary for changing dress- 
ings, etc., shall be stored on a separate tray in a 
readily accessible portion of the drug cabinet. 
More than one hypodermic tablet shall not be 
placed in capsules either in the Pharmacy or on 
the nursing unit for the puspose of protecting 
them against breakage or to facilitate counting 
and control. 

Maintenance of bulk chemicals or drugs on the 
nursing unit for preparation of solutions shall 
be discouraged. Pharmacy shall supply weighed 
units for preparation of specific amounts of solu- 
tion, or Pharmacy shall supply the finished prep- 
aration. 

Patients’ persona! effects such as wallets, jewelry. 
etc., are not to be stored in drug cabinets but 
shall be sent to the clothing room or other des- 
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4.8 


4.9 


SAFETY STANDARDS 


ignated place in the hospital in accordance with 
hospital regulations. 

Contents of drug cabinets shall be examined 
weekly or more often by the nurse in charge. 
Drugs which appear to have deteriorated, ex- 
ceeded their expiration date, are not being used 
due to death or discharge of patients, or medica- 
tion changes, or drugs which are in excess of 
ward requirements, shall be returned to Phar- 
macy for proper disposition. Monthly or more 
frequent inspections shall be made by a phar- 
macist. 

Investigational drugs shall be kept separate from 
other drugs. 


4.10 Vials of antibiotics, and other unstable drugs 


4.11 


requiring reconstitution, shall have the date be- 
yond which label claims cannot be insured plain- 
ly printed on the label at the time of reconstitu- 
tion. Drugs requiring reconstitution shall be 
labeled with the exact dosage or strength per 
unit of volume at the time of reconstitution, 
e.g., Crystalline Potassium Penicillin G 50,000 
Units per ml. 

Flammable liquids such as ether, acetone, etc., 
shall be kept in as small supply as possible. 


V. Medication Orders 


Medications shall be given on the written order 
of the physician. Exceptions to this policy are: 
emergency orders, night orders and omission of 
orders. 

Emergency orders or oral orders may be given 
by the physician when he is unable to leave the 


‘patient’s bedside or where time is important. 


The physician must check the prepared dose and 
the drug container before the medication is ad- 
ministered. The order shall be written by the 
physician as soon as possible. 

The staff nurse may accept telephone orders only 
in an emergency. The order shall be recorded 
on the physician’s order sheet followed by the 
name of the physician giving the order and the 
name of the nurse receiving the order. 

The physician may telephone orders to the 
Nursing Supervisor in the event orders have been 
omitted or when it is impossible for the physi- 
cian to personally write the orders. The super- 
visor shall follow the procedure given in section 

Oral orders shall be checked or repeated to the 
physician by the person receiving the order. Par- 
ticular care shall be given to see that the dose 
and route of administration are included in the 
order, 

The route of administration shall be included 
in all physician’s orders and transcriptions of all 
medication orders. 
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Automatic cancellation of all medicaticn orders 
cccurs, except when the order specifically indicates 
otherwise, on: (1) delivery of the patient to the 
operating room; (2) transfer of the patient to 
another service. New orders shall be written 
subsequent to these cancellations. Consultation by 
a medical staff member representing another 
service dces not automatically cancel medication 
orders. 

When an order is a “Stat” or single order, the 
nurse administering the medication shall write 
“Given” following the order. 

Any question that may arise in regard to medica- 
tion orders shall be referred to the physician 
writing the order. 


Vi. Medication Cards 


A medication card shall be used at all times in 
the preparation and administration of medica- 
tions and shall bear the following information: 

a. Name and location of patient. 

b. Name of drug. 

c. Dosage 

d. Interval between doses. 

e. Route of administration. 

f. Special precautions and observations, if any. 


The medication card shall be clearly written or 


printed and double checked against the physi- 
cian’s order. 
“Delay” or “Omit” cards shall be placed with 
the regular medication card giving the time and 
date of the delay or omission of medication. 
On assuming charge of a patient unit, the charge 
nurse shall check the medication cards against 
the “Kardex” or “Nursing Care Card” to insure 
the following: 
a. Omit and delay cards have been placed 
in proper section of the medication card file. 
All medication cards are in their proper 
place. 
Medication cards for patients going to 
surgery or being transferred to another serv- 
ice have been removed. 
Medications are resumed at appropriate 
time following “Omit” or “Delay.” 


Vil. Preparation of Medications 
Ascertain that prescribed dose has not previously 
been administered. 
Select medication ordered from drug cabinet. 
Check route of administration and dosage against 
medication card. 
Read the label on the medication container three 


(3) times: 
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a. When taking container from shelf. 

b. Before measuring or preparing the dose. 

c. When replacing the container on the shelf. 
Do not assume size of dosage form if strength 
has inadvertently been left off container label. 
Never use unlabeled medications. 
Place medication card with empty medicine glass. 
Do not place medication card in the medicine 
glass. 
Tablets and capsules shall be poured into the 
cap of the container and then into medicine glass. 
Medications requiring special observations or to 
be given by different routes of administration or 
which are alike in size and color shall be poured 
into separate medicine glasses. 
Unused medications shall be discarded if con- 
tainer has been recapped. 
Medications brought into the hospital by the 
patient or physician shall be positively identified 
before use. Such medications shall be sent to the 
Hospital Pharmacy where the originating phar- 
macy will be called and a check made of the 
prescription serial numbers. A supplemental label 
shall be attached in the Hospital Pharmacy pro- 
viding the information required in Section I. 
Calculations required in the preparation of medi- 
cations shall be checked by another nurse, or the 
Pharmacy shall be called for verification. The 
metric system shall be used in prescribing and 
administering medications, except for dosages 
commonly expressed in drops. Approximate metric 
and apothecary equivalents and information for 
computing dosage shall be readily available on 
the nursing unit. 
A copy of the hospital formulary shall be main- 
tained at each nursing station. 


Vill. Administration of Medications 


Medications shall be administered only if infor- 
mation regarding the drug is available in a form 
approved by the Pharmacy and Therapeutics 
Committee. The nurse shall be responsible for 
knowing factors modifying the effects and factors 
modifying the dosage when the information is 
available. The nurse should know and consider: 

a. General use of the drug. 

b. Therapeutic action. 

c. Untoward actions or side effects. 

d. Antidote, if known. 

e. Medium, route and frequency of adminis- 

tration. 
. Signs of deterioration of the drug. 
g. Usual dosage. 


8.2 Medications shall be prepared and given as near 


the specified time as possible. 
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The patient for whom the medication is intended 
shall be positively identified before the medication 
is administered. The unconscious patient or child 
shall be identified by checking the arm band or 
other means of identification. 

The person administering the medication shall 
stay with the patient until the medication has 
been taken. Exceptions to this rule are medi- 
cations ordered left at the bedside and ordered 
given with meals. 

All medications shall be administered by the per- 
son who has prepared the dose. For exceptions to 
this rule see “Rectal Medications” in these rules 
(subsection 8.15). 

Parenteral medications which are not to be mixed 
in a syringe shall be given in different sites. 
Pharmacy shall be contacted when there is a 
question regarding the mixing of medications in 
the same syringe or container. An up-to-date in- 
compatibility chart for possible medication mix- 
tures shall be maintained on each nursing unit. 
The nurse shall observe the mixed solution for 
several minutes to insure that no precipitate or 
other incompatibility is present as a result of 
mixing medications. 

Intramuscular injections shall be given in the 
upper outer quadrant of the buttocks unless other- 
wise ordered. It is desirable to alternate the site 
of injection. 

Any deviation from the above sites of injection 
shall be ordered by the physician and recorded 
on the nursing notes. 

It shall be the physician’s responsibility to decide 
which intramuscular medications may be safely 
given by the nurse 

Five (5) ml. shall be the maximum amount given 
by the intramuscular route in one site unless 
specifically ordered by the physician. 
Subcutaneous injections shall be given in the 
outer aspects of the arm over the triceps or del- 
toid muscle, or over the quadriceps of either thigh 
unless otherwise ordered by the physician. 


The physician shall be responsible for starting all 
intravenous and subcutaneous infusions and for 
the administration of all intuuvenous medications. 
Exceptions to this rule shall be specifically ap- 
proved by the Pharmacy and Therapeutics Com- 
mittee. 

Upon physician’s orders the nurse may add medi- 
cations to infusions, including blood, at the time 
of preparation or at any time after the infusion 
has been started. 


When delegating the administration of rectal 
medications to an orderly, aide or other person, 
the nurse shall prepare the medication. A treat- 
ment slip shall be prepared by the nurse and used 


9.1 


9.2 


9.4 


10.1 


10.2 


as a guide by the person administering the medi- 
cation. The nurse shall identify the patient for 
the orderly, aide or other person. The treatment 
slip shall be completed and returned to the nurse 
following administration of the medication. 


IX. Potentially Hazardous Drugs 


Orders for a potentially hazardous drug shall be 
written “Give With Caution” on the Physician’s 
Order Sheet. The caution statement shall be 
transcribed to the medication card. 

The prepared dose of a “Give With Caution” 
medication shall be double-checked with the order 
sheet and the label of the drug container. The 
checking shall be done by the person administer- 
ing the drug and a graduate nurse. 

If indicated on the medication card, the Nursing 
Care Card or “Kardex,” the physician’s order 
sheet shall be checked before administering the 
medication to determine special observations to 
be carried out such as blood pressure readings, 
pulse rate, etc. 

The administration of investigational drugs by 
any route by members of the nursing staff shall be 
prohibited until such time as adequate informa- 
tion concerning the actions, uses, dosage, toxicity 
and precautions relating to such drugs is avail- 
able on the nursing unit in a form approved by 
the Pharmacy and Therapeutics Committee and 
as outlined in the Statement of Principles of the 
American Hospital Association and the AMERICAN 
Society oF HospiraAL PHARMACISTS regarding 
the use of investigational drugs. 


X. Recording of Medications 


The nurse shall record on the nurse’s notes of the 
patient’s medical record all medications which she 
has administered. She shall record the name, 
amount, route of administration, date, time and 
special remarks concerning the effect or results 
of the medication. 

The nurse who is responsible for the patient’s 
care shall record medications administered by 
the physician. 


Xl. Reporting Medication Errors 


If an error occurs in the administration or appli- 
cation of medication, the proper administrative 
official shall be informed immediately. 

The physician shall be informed immediately. 
Medication errors shall not be discussed with the 
patient. 

A detailed account of the error, whether of 
omission or commission, shall be prepared in 
duplicate and forewarded to the proper adminis- 
trative official. 
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RESULTS 
OF SURVEY ON 
UNDERGRADUATE 
AND 
GRADUATE 
PROGRAM 
IN HOSPITAL 
PHARMACY 


by H. R. Menta, Ronatp Lorenzo AND HARVEY 
Lonc 


P IN THE PAST FEW YEARS, THERE SEEMS TO HAVE 
been more interest in hospital pharmacy—both from 
educators and students. It is true that bulletins of 
each school generally contain the information; but in 
some instances it is found that bulletins are not 
revised often so as to include some courses initiated 
during the year. At the same time in a few instances, 
some courses which are not actually offered have not 
been removed from the bulletins. The results of this 
survey may give interested persons a chance to obtain 
the information more efficiently than reading each 
bulletin. 


The questionnaire (Table 1) was sent to 76 deans 
of accredited schools and colleges of pharmacy in 
December, 1958. Sixty-nine schools completed the 
questionnaire. The authors are grateful to all the 
deans for this remarkable response. 


H.R. Menta, MS. is an instructor in hospital phar- 
macy and RonaLtp Lorenzo and Harvey Long are 


senior pharmacy students at the University of Colorado, 
Boulder, Colorado. 


* 
{ 


TaBLe 1. QUESTIONNAIRE CONCERNING UNDERGRAD- 
UATE AND GRADUATE WorK IN HospitTaL PHARMACY 


Name of University —— 


UNDERGRADUATE WorK 


Are you presently under the five year program at your 


school? YES NO 

. Do you offer undergraduate hospital pharmacy in your 
program? YES NO_ 
If you do not offer it now, do you plan on offering it 
in the next three years? YES NO_ 

. Do you have any prerequisites for your undergraduate 
hospital pharmacy course? YES 


What class standing must the student have to take 
this course? 


Is this course an elective or is it required? — 


. What text books, if any, do you use in your under- 


graduate hospital pharmacy course ?_ 


. Do you have a syllabus for your 


course? 
(If you have a syllabus for your hospital pharmacy 
course, we would appreciate it if you would kindly 
send us one.) 


. Does undergraduate class make visits to different hos- 


pitals? 


. Do you give on the job hospital training to the stu- 


dents? YES. . NO_ 


GRADUATE WorK 


Do you presently offer a master’s degree in hospital 


pharmacy? 


. Do you plan to offer a M.S. in hospital pharmacy 


. Is the master’s program in combination with an intern- 


ship in a hospital? If so, what is the required time of 
internship, the number of hours worked per week, and 


. What does the internship program consist of or in- 
clude? 

. Is the student required to take courses while serving 
internship ? NO_. 
If so, are these at the hospital or at the university? 

. Check the courses you require: 


1. Pharm. Chem.__— 
2. Bio. 
3. Pharmacology 
4 
5 


Parenteral Preparations 

5. Chemistry of organic medicinal__— _ 

6. Manufacturing Pharmacy : 

7. Hospital Pharmacy Administration and Seminar 

8. Hospital 

9. Physical 

10.. Language—_____ 

Thess 

12. If other courses are required that are not on the 
above list, please list these. 


Electives, if any, (please list) 


7. How many hours credit are needed to complete the 
master’s program? — 
8. What is the average time required to obtain the master’s 
degree ?__ 
9. What is the background of the teacher? 
1. Masters (Hospital Pharmacy) —— 
2. Masters (In other fields with hospital pharmacy ex- 
3. Ph.D. (With hospital pharmacy experience) —— 
Please mail to: H. R. Mehta, School of Pharmacy, Uni- 
versity of Colorado, Boulder, Colorado. 


Undergraduate Programs in Hospital Pharmacy 


1. Out of the 69 colleges and schools which replied 
to the questionnaires, the following schools offer an 
undergraduate hospital pharmacy course. 


Alabama Polytechnic Inst. 
University of Southern California 
College of Pacific, California 
University of Colorado 

George Washington University 
University of Florida 

University of Georgia 

Idaho State College 

University of Illinois 

Butler University 

Purdue University 

Drake University 

State University of Iowa 
University of Kansas 

Loyola University 

Xavier University 

University of Maryland 

University of Michigan 

Wayne State University 
University of Minnesota 
University of Mississippi 
University of Kansas City 

St. Louis College of Pharmacy and Allied Sciences 
State University of Montana 
Creighton University 

Rutgers University 

University of Buffalo 

University of North Carolina 
North Dakota Agricultural College 
University of Cincinnati 

Ohio State University 
Southwestern State College, Oklahoma 
Philadelphia College of Pharmacy and Science 
Temple University 

Duquesne University 

Medical College of the State of South Carolina 
University of South Carolina 
University of Tennessee 
University of Texas 

Texas Southern University 
University of Houston, Texas 
State College of Washington 
University of Washington 


2. Out of the above schools, in the following 6 
schools hospital pharmacy is a “required course” at 
the undergraduate level. 


George Washington University 
State University of Iowa 
University of Kansas 
University of North Carolina 
Medical College of the State of South Carolina 
University of Michigan (depends on the student's major 


field) 
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3. Schools which plan to offer a hospital pharmacy 
I 


course within the next 3 years. 


Howard College, Alabama 

Florida A & M University 

Northeast Louisiana State College 
Brooklyn College of Pharmacy 
University of Rhode Island 

Medical College of Virginia 

New England College of Pharmacy 
University of Kentucky 

Ferris Institute 

Duquesne University 

University of New Mexico—Not sure yet. 
Oregon State College—Not sure yet. 
State College of Washington—Not sure yet. 
University of Utah 


4. Class standing and prerequisite required for a 
course in hospital pharmacy: Most schools require 
that the student must be in the senior year to take 
the hospital pharmacy course. However, in some 
cases, students in their junior year are permitted to 
take hospital pharmacy. 

The following courses were found to be the most 
common ones as a prerequisite (some may be co- 
requisite) to the hospital pharmacy. 


Dispensing 

Advanced Pharmaceutical Preparations 
Pharmaceutical Calculations 
General Pharmacy 
Bacteriology 

Operative Pharmacy 
Pharmacology 

Biochemistry 

Pharmacy Administration 
Pharmacy Law 

Organic Medicinals 


. Text books and syllabus which are used for the 
course: Although no specific text was used by most 
schools, the following books were most widely used 


as reference books. 


Remington’s Practice of Pharmacy—Martin and Cook 
American Pharmacy—Lyman and Sprowls 
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Pharmacy Service in Smaller Hospitals 
Berman and Zugich 

Hospital Pharmacy Literature 

Hospital Organization and Management—MacEachern 

Syllabus of course outline suggested by The Bulletin 
of the ASHP, May-June 1955—used by many of 
the Schools of Pharmacy 


6. Visit to different hospitals and on-the-job train- 
ing in hospitals: Thirty-three of the 69 schools take 
students to visit different hospitals. ‘Twenty-three 
schools indicated that they give on-the-job training 
in the hospitals. A few schools offer 30-40 hours of 
senior year laboratory work in hospital pharmacy. 


Graduate Programs in Hospital Pharmacy 


1. Twenty-one out of 69 schools indicated that they 
offer graduate work in hospital pharmacy. 


University of Southern California 
University of Colorado 

Butler University 

State University of Iowa 
University of Maryland 
Massachusetts College of Pharmacy 
University of Michigan 

Wayne State University 

University of Minnesota 

St. Louis College of Pharmacy 
North Dakota Agriculture College 
Ohio State University 
Philadelphia College of Pharmacy and Science 
Temple University 

Duquesne University 

University of Pittsburgh 
University of Texas 

University of Houston 

Medical College of Virginia 
Purdue University 


Type Arp Low Hicu MepiAN Mope Majority 


Fellowship $ 920 $4260 $1790 $1750 $1400-2000 
Assistantship $ 920 $3000 $1632 $1725 $1400-2000 
Internship $1000 $4000 $2007 $2000 $1800-2400 
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2. In order to determine if some of the schools plan 
to change their thinking after 1960 regarding the 
Master’s Degree, an investigation was made as to 
how many schools either plan to continue or initiate 
the graduate program in hospital pharmacy. The fol- 
lowing is a list of schools which plan to continue o1 
initiate the program. 

Howard College, Alabama 
University of Arizona 
University of Colorado 
George Washington University 
University of Florida 
University of Georgia 
Butler University 
Purdue University 
University of Kentucky 
Loyola University 
University of Maryland 
Massachusetts College of Pharmacy 
University of Michigan 
Wayne State University 
University of Minnesota 
University of Kansas City—Not sure. 
St. Louis College of Pharmacy 
Creighton University—Not sure. 
University of New Mexico—Not sure. 
Brooklyn College of Pharmacy 
St. John’s University 
Columbia University 
University of North Carolina 
University of Cincinnati 
Ohio State University 
Oregon State College—Not sure. 
Philadelphia College of Pharmacy and Science 
Duquesne University 
University of Pittsburgh 
University of Rhode Island 
University of Tennessee 
University of Texas 
Texas Southern University 
University of Utah 
Medical College of Virginia 
State College of Washington 
University of Washington 
University of Wisconsin 

3. Internship, its duration, time and pay: Duration 


of internship varies from one year on a full-time basis 
to 22-24 months on part-time basis. Full-time basis 
probably involves 40 hours per week and part-time 
basis involves 20-30 hours per week. Most schools 
require about 2000 hours cf internship in the hos- 
pitals. The pay for full-time internships ranges from 
$2000-4000, while for the part-time intern, the pay 
varies from $1000-2400 per year. The pay scale for 
1959-60 compiled by the American Association of 
Colleges of Pharmacy is given in Table 2. 

4. What does the average internship program con- 
sist of: Training as outlined in the Minimum Stand- 
ard for Internships in Hospitals approved by the 
AMERICAN Society oF HospiTaL PHARMACISTS is 
used as a ugide by many hospitals. [AmMer. J. Hosp. 
PuarM. 15:228 (Mar.) 1958.] 

5. Veterans Administration Residency Program: 
It is not the purpose of this article to discuss in detail 
the V.A. program for the hospital pharmacy. How- 


ever, interested schools and students should write to 
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Mr. Vernon O. Trygstad, Director of Pharmacy Serv- 
ice, Veterans Administration, Washington, D. C. It 
is felt that the Veterans Administration is making 
great contributions in the field of hospital pharmacy. 
As of September, 1959, the following schools are either 
conducting a residency training program or are in a 
process of starting the program. 

University of Southern California 

State University of Iowa 

St. Louis College of Pharmacy 

University of Pittsburgh 

Butler University 

Philadelphia College of Pharmacy and Science 

University of Washington 

University of Minnesota 

North Dakota Agricultural College 

6. Course Work: Most schools require students to 
take course work concurrently with the internship. 
However, in some instances, course work is_ taken 
either prior to or after the internship is completed. 

7. Courses (Required or Elective Course): The 
following list of courses are most commonly suggested 
by the schools. 

Advanced Hospital Pharmacy 
Hospital Administration 

Hospital Management & Accounting 
Manufacturing Pharmacy 
Parenteral Products 

Chemistry of Organic Medicinals 
Physical Chemistry 

Thesis 

Physical Pharmacy 

Advanced Pharmacology 
Statistics 

Product Development 

Quality Control 

Radioisotopes 

Pharmacy Literature 

Advanced Microbiology 
Pharmacy Seminar 

8. Average time required for the program: The 
average time required to complete the Master’s De- 
gree seems to be two calendar years. 

9. Background of the teacher: The teacher usually 
has a Ph.D. or M.S. in Pharmacy with hospital ex- 
perience. In some instances, the teacher had received 


the M.S. (Hospital Pharmacy). 


Conclusion 

The results of the survey of undergraduate and 
graduate hospital pharmacy questionnaire completed 
by 69 schools of pharmacy are presented. A sample 
of the questionnaire is included. 

Undergraduate program.—List of colleges which 
offer hospital pharmacy (required or elective) is in- 
cluded. Prerequisite and class standing, text books, 
syllabus and type of training are presented. 

Graduate Program—List of schools offering or plan- 
ning to offer the M.S. (Hospital Pharmacy), intern- 
ship duration, time and pay, contents of the program, 
list of schools offering V.A. residency program, course 
work, and the background of the teacher most com- 
monly encountered are discussed. 
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Therapeutic Trends 


edited by WILLIAM JOHNSON 


Dextromoramide and Racemoramide—Analgesics 


In an attempt to place dextromoramide and race- 
moramide in the hierarchy of analgesics as they are 
employed in the United States, Calesnick undertook a 
pharmacological and clinical study in which the 
analgesic effects of the drugs were compared with one 
another in sick patients, and with one another and 
with commonly used narcotic analgesics, in healthy 
patients. The results of this study are reported in J. 
Chronic Dis. 10:58 (July) 1959. The pharmacologic 
phase of the investigation was devoted to the deter- 
mination of: (a) analgesic index; (b) incidence and 
severity of side effects; and (c) effects upon the central 
nervous system and higher brain functions. The clinical 
effectiveness was evaluated in three groups of patients. 
The duration of drug action was determined by how 
often the patients asked for medication because of 
pain. Analgesia was recorded as either present or 
absent. From the maximum indices of the various 
drugs used and the time of the minimum analgesia, 
it was found that 10 mg. of dextromoramide was 
statistically indistinguishable from 100 mg. of meperi- 
dine or 10 mg. of methadone. The maximum analgesic 
effect of racemoramide and dextromoramide occurred 
sooner than that of the other compounds tested. The 
incidence of side effects among normal ambulatory 
subjects was high but bedridden patients were less 
prone to have side effects. It was found that when 
the drugs were given after meals, the incidence of 
side effects was lower. Results of all tests on central 
nervous system activity were indicative of diminished 
tension. It was found that approximately twice as much 
tacemoramide as dextromoramide was required to 
produce complete analgesia in the dose-response group. 
The most striking difference between dextromoramide 
and many other narcotic analgesics lies in the drug’s 
oral potency as it appears to be potent both orally 
and parenterally—in fact, the oral analgesia obtained 
was not significantly different from that of subcutan- 
fous injection. Both dextromoramide and racemora- 
mide were found to be effective analgesics when given 
either orally or subcutaneously. Although these drugs 
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have potential addictive liability, primary addiction 
was not observed during their prolonged administration 


to seven patients. 
KENNETH W. HUCKENDUBLER 


Clinical and Pharmacological Investigation of 
Dihydroflumethiazide (Saluron) 


A new drug in the benzothiadiazine group of oral 
diuretics has been developed. The drug, dihydroflu- 
methiazide, has been tested for its clinical and phar- 
macological effects. Six principal aspects of clinical 
pharmacology were observed. They were: dose-response 
curve, determination of potency, electrolyte excretion 
effects, repetitive effectiveness for dihydroflumethia- 
zide as a diuretic agent and its influences on serum 
electrolytes, effect of dihydroflumethiazide in various 
edematous states, and its effect as an antihypertensive 
agent. The tests showed the new drug to be about 
ten times as potent as chlorothiazide, on a milligram 
weight basis, as an orally effective diuretic. There is 
less potassium and bicarbonate excretion with dihydro- 
flumethiazide than with chlorothiazide. Dihydroflu- 
methiazide is repetitively effective and showed no 
significant serum electrolyte changes. No indication of 
toxicity or clinical reversal was noted. The drug is 
effective alone or in combination with rauwolfia and 
ganglionic blocking agents in the treatment of hyper- 
tension. Dihydroflumethiazide is also effective in the 
treatment of edematous states of varied etiologies. The 
study was done by Ford and Nickell. They reported 
their results in Antibiot. Med. Clin. Ther. 6:461 
(Aug) 1959. The drug was supplied by Bristol Labor- 


atories as Saluron. 
RicHArRD H. HARRISON 


Use of Thioperazine As An Antiemetic 

Thioperazine, a new phenothiazine derivative, is 
effective as an antiemetic and seems to have a lower 
incidence of side reactions in the therapeutic dose 
range. Wilson et al studied the drug which was sup- 
plied by Smith, Kline and French Laboratories as SKF 
5883. Both tablets and parenteral preparations were 
studied. The results were reported in Antibiot. Med. 
Clin. Ther. 6:421 (July) 1959. The results indicate 
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that thioperazine is an effective antiemetic. The drug 
is approximately forty times as potent as chlorproma- 
zine and ten times as potent as prochlorperazine on a 
weight basis. The advantage over the other agents of 
this type is that it is free of side effects in the dosage 
needed for antiemesis. The recommended prophylactic 
dose would be 0.5 to 1.0 mg. every six hours. In 
treatment, | mg. should be given intramuscularly, fol- 
lowed by an additional dose of 0.5 mg. in approxi- 
mately one hour if there is no relief. In the test, dosages 
up to 6 mg. daily were given and patients still remained 
free of side effects. 
RICHARD H. HARRISON 
Hyaluronidase In Acute Myocardial Infarction 
In 1950 it was demonstrated that intravenous 
hyaluronidase produces a spreading activity in the 
plasma lasting up to five hours, with the peak of action 
five minutes after administration. The presence of 
the spreading factor in the urine after intravenous 
administration of the enzyme was also shown, which 
indicates that a fraction of the administered dose of 
hyaluronidase traverses capillary walls and is ap- 
parently not fully altered, if at all, within the circula- 
tory system. In this present series, six patients were 
each given a total of 14 doses of 100,000 units of 
hyaluronidase within a five day period. All had an 
uncomplicated clinical course and were discharged in 
good condition within four to six weeks after admission. 
The results of studies with seven dogs are also re- 
ported. Apparently hyaluronidase reduces the edema 
in the damaged myocardial area, thus decreasing the 
injury to the cardiac fibers during the critical first 
hours that follow the acute coronary occlusion, and 
that it also facilitates the beneficial action of a pos- 
sibly existent collateral circulation. In all patients, 
the S-T segment shifted toward normal within two 
to twenty-four hours. J. Martins de Oliveira et al 
in Am. Heart J]. 57:712 (May) 1959 stress the neces- 
sity of further investigations before hyaluronidase 
can be accepted as an efficient drug in the manage- 
ment of acute myocardial infarction. Hyaluronidase 
was supplied as Wydase by Wyeth Laboratories. 
SyYLv1A SCHMIDT 
Tennacetin—A New Antifungal Antibiotic 
A new antifungal agent has been isolated from the 
strains of Streptomyces chattanoogensis. It has been 
shcwn to have antifungal activity in low concentra- 
tions and to be effective against cultures that are 
resistant to other antibiotics with a similar spectrum. 
Barr made the studies of toxicology and reported his 
results in Antibiot. and Chemother. 9:407 (July) 1959. 
He found the drug in its present form to be too toxic 
for systemic use. It appears to be, however, a valuable 
agent to treat topical infections. The drug appears to 
be poorly absorbed from the intestinal tract and should 
prove valuable in the treatment of yeast and fungal 
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overgrowths in the intestines and in the treatment of 
such diseases as monilial vaginitis and infections in- 
volving the dermatophytes, when used topically. 
RICHARD H. HARRISON 
Ba-11391 (Otrivin)—A New Imidazoline Vasoconstrictor 
An ideal vasoconstrictor would be one having a 
minimum of side effects, no rebound congestion, and 
lasting prolongation of shrinkage. Ba-11391 (Otrivin), 
a new imidazoline, approaches this concept. The drug, 
supplied as Otrivin by Ciba, was given clinical trial 
by Kolodny. The results were reported in Antibiot. 
Med. Clin. Ther. 6:452 (Aug.) 1959. For the study, 
Ba-11391 was used in various strengths and combina- 
tions. The subjects used in the study were of both 
sexes, of ages from 2 months to 70 years, and having 
a variety of upper respiratory complaints. The drops 
were administered four to six drops in each nostril 
four times daily for adults. Babies and children used 
two to three drops four times daily. Classification of 
therapeutic results was as follows: excellent—com- 
plete, prolonged nasal decongestant effect; good— 
partial, prolonged nasal decongestant effect; fair— 
only slight nasal decongestant effect; and poor—no 
therapeutic effect. Of 109 patients studied in the 
trial, 59.6 percent were found to have excellent re- 
sults, 33 percent were classified as good, 5.5 percent 
fair and 1.8 percent poor. The patients had a mini- 
mum of side effects and no rebound congestion. 
Ba-11391 (Otrivin) appears to be a worthy drug for 
further use in upper respiratory diseases. 
RICHARD HARRISON 
Darenthin—New Type Hypotensive Agent 
Darenthin, N-o-bromobenzyl-N-ethyl: N : N-dimethyl- 
ammonium /-toluenesulphonate, is a hypotensive 
agent of novel type. In animals, it selectively blocks 
the peripheral sympathetic nervous system by action on 
the adrenergic nerves, in which it selectively accumu- 
lates. It does not inhibit the effect of circulation or in- 
jected adrenalin or noradrenaline. The compound has 
no apparent effect on the parasympathetic or central 
nervous systems as reported by A. Boura e¢ al in the 
Lancet 2:17 (July 11) 1959. The effect on man has 
been studied in healthy volunteers and evidence of 
sympathetic block was obtained. In _ hypertensive 
patients, Darenthin lowers the supine blood pressure 
slightly and causes postural hypotension at doses which 
produce only trivial side effects. The suggested initial 
oral dose is 200 mg. three times daily to be increased 
not faster than 100 mg. to each dose daily. The oral 
dose is about five times the minimal dose effective 
by intravenous injection. The hypotensive response 
to oral administration varies with different patients, 
but in the individual patient, the response is fairly 
regular and control is evenly maintained throughout 
the day. Darenthin deserves more extensive clinical 


trial in the treatment of hypertension. 
Syivia SCHMIDT 


Akineton 


GENERIC AND CHEMICAL NAMES: Biperiden. 1-Bicyclohepteny]l- 
1-phenyl-3-piperidino-propanol-1. 

INDICATIONS: Synthetic anticholinergic and myospasmolytic 
agent indicated in Parkinson’s disease, spastic dis- 
orders not related to parkinsonism, and tranquilizer- 
drug-inducted extrapyramidal disorders. 

SIDE EFFECTS AND CONTRAINDICATIONS: Primarily dry mouth 
and blurred vision, occasionally, drowsiness; contrain- 
dicated in all forms of epilepsy. 

DOSAGE: Individual adjustment of dosage is necessary. In 
Parkinson’s disease, 2 mg. 3 or 4 times daily; in 
spastic disorders not related to parkinsonism, 2 mg. 2 
or 3 times daily; in drug-induced extrapyramidal 
disorders, 2 mg. 1 to 3 times daily. 

PREPARATIONS: ‘Tablets, bisected, containing 2 mg. biperi- 
den. 

PACKAGING: Bottles of 100 and 1,000 tablets. 

SUPPLIER: Knoll Pharmaceutical Co. 


Decadron Injection 


GENERIC NAME: Dexamethasone 21-phosphate. 

INDICATIONS: In acute adrenocortical insufficiency, i.e. Ad- 
dison’s disease, adrenalectomy, etc.; relative adreno- 
cortical insufficiency; severe allergic reactions, i.e., 
anaphylactic shock, transfusion reactions, drug sensi- 
tivity, etc.; in adrenocortical insufficiency during or 
following surgery; nonsurgical shock not responding to 
conventional therapy; thyroid crisis and acute thyroidi- 
tis, etc 

SIDE EFFECTS AND CONTRAINDICATIONS: Similar to effects 
associated with prolonged systemic adrenocortical 
steroid therapy; when added to infusions for intra- 
venous drip, mixture must be used within 24 hours. 

DosaGE: Intravenously, or intramuscularly, 4 to 20 meg., 
repeated as necessary; total daily dose usually need not 
exceed 80 mg.; single doses of 2 or 4 mg.; repeated 
as necessary, are usually sufficient after initial im- 
provement. 

PREPARATIONS: Injection containing dexamethasone 21-phos- 
phate 4 mg. per ml. as disodium salt. 

PACKAGING: Vials of 5 ml. 

SUPPLIER: Merck Sharp & Dohme. 


Declomycin 


GENERIC NAME: Demethylchlortetracycline hydrochloride. 

INDICATIONS: Equally or more effective therapeutically than 
other tetracyclines in conditions caused by organisms 
sensitive to the tetracyclines. 

SIDE EFFECTS AND CONTRAINDICATIONS: As with other anti- 
biotics, may occasionally give rise to glossitis, stomatitis, 
proctitis, nausea, vaginitis or dermatitis. Overgrowth 
of nonsusceptible organisms is a_ possibility. 

DOSAGE: Adults, 0.6 Gm. daily, given as 150 mg. 4 times 
daily or 300 mg. twice daily. Single doses exceeding 
300 mg. are thought to be unnecessary. 

PREPARATIONS: Capsules containing 150 mg. demethylchlor- 
tetracycline; pediatric drops containing 60 mg. per ml. 
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PACKAGING: Bottles of 16 and 100 capsules; bottles of 10 
ml. pediatric drops. 
SUPPLIER: Lederle Laboratories. 


Depinar 


COMPOSITION: Cyanocobalamin, tannic acid, zinc (from 
acetate), cysteine, methyl paraben, and propyl paraben. 

INDICATIONS: Repository form of vitamin By for pernicious 
and others forms of megaloblastic anemias; also sug- 
gested in neuropathies, dermatologic disorders, hep- 
atopathies, bursitis, and tendinitis. 

DOSAGE: Intramuscularly, 500 mcg. every 4 weeks. 

PREPARATIONS: Lyophilized injection which, when recon- 
stituted with 5 ml. Sodium Chloride Solution for In- 
jection, contains in each 5 ml.: cyanocobalamin 2500 
mcg., tannic acid 13 mg., zinc (from acetate) 6 mg., 
cysteine (free base) 5 mg., methyl paraben 10 mg., 
and propyl paraben 0.5 mg. 

PACKAGING: Vials of 5 ml. with diluent. 

SUPPLIER: Armour Pharmaceutical Co. 


Phemithyn 


GENERIG AND CHEMICAL NAMES: Benzecthonium chloride 
monohydrate. Para-di-isobutyl phenoxy ethoxy ethyl 
dimethyl benzyl ammonium chloride, monohydrate. 

INDICATIONS: Vaginal cleanser, deodorizer, effective against 
monilia (Candida) albicans and Trichomonas vaginalis 
and foetus. 

SIDE EFFECTS AND CONTRAINDICATIONS: Not considered re- 
liable against clostridial spores and is incompatible 
with soaps and other anionic wetting agents. 

DOSAGE: Supplied as a concentrate to be diluted, 1:1000 
to 1:5000, according to directions. 

PREPARATIONS: Concentrated solution containing 3.17 per- 
cent benzethonium chloride monohydrate. 

PACKAGING: Bottles of 4 fluid ounces. 

SUPPLIER: Flint, Eaton & Co. 


Syntetrin 


GENERIC NAME: N-(Pyrrolidinomethyl) tetracycline. 

INDICATIONS: Parenterally administered antibiotic. Indicated 
particularly in patients requiring frequent force-feeding 
or special diets based on milk since some investigators 
believe food, milk and calcium may interfere with 
absorption of orally administered tetracycline; in pa- 
tients with diseases causing absorption difficulties; and 
in patients unable to take anything by mouth. 

SIDE EFFECTS AND CONTRAINDICATIONS: Usual side effects 
of tetracyclines. 

DOSAGE: See package literature for detailed information on 
dosage. 

PREPARATIONS: Syntetrin I.M. as single dose vials of 150 
mg. and as dry-fill vials containing Syntetrin 350 mg., 
lidocaine 40 mg., and ascorbic acid 300 mg. Syntetrin 
I.V. in dry-fill vials containing Syntetrin 700 mg. and 
ascorbic acid 500 mg. 

SUPPLIER: Bristol Laboratories, Inc. 
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P THE FOLLOWING CORRESPONDENCE with Mr. Peter 
P. Lamy, Assistant to the Director of Pharmacy Ser- 
vice, Jefferson Medical College Hospital, Philadelphia, 
Pa., is being shared with you in the hope that it will 
be of benefit in the adaptation of the Formulary Service 
to the needs of your hospital. 


Dr. William M. Heller, Director 
American Hospital Formulary Service 
University of Arkansas Medical Center 
Little Rock, Arkansas 


Dear Dr. Heller: 


We are currently revising the pharmacologic and 
therapeutic classifications of our formulary attempting 
to base them on those of the American Hospital 
Formulary Service. However, on integrating many of 
our drugs into that framework, many problems have 
arisen. Following, we have listed some of these and 
our attempts to solve them. To facilitate a reply, space 
has been left between each item, for your reply. We 
would appreciate your comments and advice pertaining 
to them. 


1. Items like aminophylline and Depropanex should 
be classified as spasmolytics. Should they not also be 
classified under vasodilating agents? The AHFS classi- 
fications appear to be mainly pharmacologic. However, 
we feel that a cross-classification according to thera- 
peutic use would be advantageous. For example, we 
might mention Dienestrol Cream which could be 
classified as a hormone and also as a skin and mucous 
membrane preparation. Another example is provided by 
Pitressin which possibly should not just be classified 
as a hormone but also as an antidiuretic. Phenylephrine 
currently shows a multiple classification (12:12, 52:32 
92:24) and this would seem to indicate a deviation 
from a strictly pharmacologic classification. 


As you are well aware, the pharmacologic-therapeu- 
tic classification of the drug is sometimes the most 
difficult part of preparing a monograph. In the future 
you may be able to simplify this problem for those 
drugs added to your Formulary, and for which mono- 
graphs have not yet been prepared by the AHFS, by 
having the requesting physician designate the category 
for the drug. 

It may be that the AHFS will be able to provide 
printed sheets to assist in the problem of multiple 
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classification, but this is yet to worked out. We have 
included monographs on phenylephrine in three dif- 
ferent classifications and can do this economically be- 
cause it is used differently in each instance. Thus, 
we would need almost as much information if we 
printed everything in one monograph and inserted it 
in only one classification in the Formulary. For vaso- 
pressin, however, the same information would be given 
whether it is classified under hormones or under anti- 
diuretics. In our own hospital’s adaptation of the AHFS 
we have inserted a hospital-duplicated sheet at the 
place where an antidiuretic monograph would be 
expected. On this sheet we say: 


See also Hormones and Synthetic Substitutes—Pit- 
uitary, 68:28. 


If we had an antidiuretic for which no AHFS mono- 
graph is available, and for which we had not yet 
prepared one of our own, we would also place on 
that page the following statement: 

Drugs for which monographs have not yet been pre- 
pared include: 


NIAGSTOP 
Injection, 600 mcg. per ml.; 2 ml. ampuls. 

Then we would include niagstop in the section of the 
supplementary index which we prepare for our own 
needs. Your formulary is of much less value if you 
do not prepare and keep current a supplementary index 
to cover, in alphabetical order, your own additions and 
changes. 


2. We have added (and all additions are temporary 
pending your answer) a class of Dental Agents. We 
feel that although the number of drugs in this category 
is limited, it might be more satisfactory to classify 
items like lidocaine as such agents. We labeled that 
class number 30:00. 

We hope to develop a section on dental agents and 
had tentatively labeled it 32:00. That is why there is 
an extra large gap in the numerals at that point. We 
would be pleased to know what drugs you are in- 
cluding in this category. 


3. In line with our attempts to list all items in our 
new formulary, we also added two new subdivisions to 
diagnostic agents: 36:38 will denote those agents used 
in glucose tolerance test and 36:32 those agents used 
as diagnostic aids in ophthalmology. In this latter 
division would be listed such items as fluorescein, 
currently classified under 52:36. 
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We have thought of setting up a category on diag- 
nostic aids within the Eye, Ear, Nose and Throat 
section (probably 52:14) because it is our impression 
that EENT men want all drugs used in this specialty 
listed in the same section (dermatologists appear to 
share this desire also). The specialty feeling is so strong 
in some areas that the ophthalmologists object to 
“ having Ear, Nose and Throat (ENT) drugs in the 
- same category or described in the same monograph! 


4. We also feel that it might be advantageous to add 

a class of gastrointestinal anti-infectives (52:26). We 

think that this addition will permit us to include such 

items as Sulfasuxidine and Azulfidine, not only as 

ng sulfonamides, but also by their more specific thera- 


‘ peutic use. Might this be done, especially since Sul- 
‘ amyd, for example, is not classified as a sulfonamide 
e but as an EENT agent? 
. Why not! It’s your Formulary. Cross off the AHFS 
" category and number, and type in the category and 
7 numbers you find most suitable to your needs. Don’t 
S forget to make the change in the index, too. Then 
a" cover the abandoned section with a sheet saying: 
See also... 
5. Would you agree that a listing for hormone combi- 
? nations is needed? We have added one (68:18) since 
we do have quite a number of these in stock. 
: If you have only a few hormone combinations, they 
" might be added to the list of preparations on the 
monographs of primary ingredient(s). If you have a 
number of them, it would seem best to establish a 
separate section. Obviously, there are so many on the 
market that it would be impractical for the AHFS 
to attempt to list them all on the monographs of the 
basic drugs. 
‘ 6. A need seems to exist for a group of unclassified, 
n non-therapeutic agents. This would include such items 
u as Sustagen feeding tubes, hypodermoclysis sets, etc. 
: We have added such a group (94:00). 
Elastic bandages, crutches, syringes, ad infinitum. 
Remember to make the changes on the Table of 
y Contents pagé also. At the University of Arkansas 
e Medical Center, we call this group Prescription Ac- 
cessories. 
y 7. Classification of oxygen, carbon dioxide, helium, 
7 and their mixtures presents a problem. Should they 
be listed under 92:00? Or would it be advisable to add 
d a new category just comprising gases? 
is 
e I believe a new category, gases 53:00, should be 
established. 
8. We have tentatively expanded 28:04 to encompass 
r not only general anesthetics but also basal anesthetics. 
O We thought that this would make it possible to in- 
d clude such items as Trilene and Avertin. 
d We have prepared no monographs for 28:04 yet. 
T Trichloroethylene is included under analgesics 28:08. 
L, The ultra-short barbiturates are under 28:24 and 


could also be switched to 28:04 if desired. 
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9. Difficult also is the classification of such items 
as rutin and Hesper C. Should they be listed under 
92:00 or might it be better to add a group (24:20) 
under cardiovascular drugs? 


The N.F. categorizes rutin as an anti-hemorrhagic. 
We have carbazochrome salicylate under hemostatics 
20:12.16. Offhand, I would put rutin and hesperidin 
products in the same category. Others might classify 
them among the vitamins or set up a new section in 
the cardiovascular agents. If I were you, I would 
check with the most active prescribers in your hospital 
as to their preference. 


10. Where would you classify agents used in allergy? 
Benadryl Cream, for example, was temporarily classi- 
fied by us under 84:08. Should it rather be classified 
as an antihistamine? 


Benadryl Cream is listed in the preparations under 
diphenhydramine 4:00 but is not identified as the 
“cream.” We have followed USP terminology and use 
only the word “ointment.” This has been of some 
concern to our Committee and we hope the USP will 
see fit to define a cream. 


These are some of the problems we have encountered 
and we should very much like to have your views per- 
taining to them. We would also like to know whether 
any of the numbers which we have added might have 
been reserved by you for future use. Thank you very 
much. 


Your letter is most welcome. This is the type of 
activity I like to see. It makes proper use of the 
American Hospital Formulary Service—as the basis 
for constructing your Formulary to fit the particular 
needs of your hospital. 

I am pleased to know that your are using the Form- 
ulary Service and hope you will keep us informed of 
the impressions and opinions of your staffs. 


The American Hospital Formulary Service was first made 
available by the AMERICAN SOCIETY OF HOSPITAL PHAR- 
MACISTS early in 1959. Designed to assist hospitals materially 
in the promotion of better patient care through improved drug 
therapy, the Service is being used in hospitals throughout 
the nation. 

To date, the initial volume and Supplement | have been 
distributed to subscribers. As originally distributed, the 
Formulary Service contains more than 1,500 pages and 
includes a total of 605 drug monographs listing 1,667 drug 
preparations. From these and the Supplements which will be 
issued periodically, Pharmacy and Therapeutics Committees 
in hospitals are encouraged to select those monographs to be 
included in their individual hospital formularies. 

The American Hospital Formulary Service may be ordered 
from the Hamilton Press, Hamilton, Illinois, at $15.00 per 
copy. Extra copies of the binder are available at $4.00 each 
and blank pages for use in connection with preparing mono- 
graphs not available, may be ordered in quantities of one 
ream (500 sheets) at $3.00 or two reams (1,000 sheets) at 


$5.40. 

Suggestions or questions with regard to monographs or 
content of the Formulary Service may be directed to Dr. 
William Heller, Chairman, Committee on Pharmacy and Phar- 
maceuticals, Pharmacy Department, University of Arkansas 
Medical Center, Little Rock, Arkansas. 
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Sister Mary Junilla Haskell, O.S.F. 


1899 - 1959 


B® THE DEATH OF SISTER MARY JUNILLA on August 25, 
1959, has deprived the AMERICAN SociETy OF HOSPITAL 
PHARMACISTS of one of its most active members. 


From 1926 to 1958, Sister Mary Junilla was asso- 
ciated with the Queen of Angels Hospital in Los Angeles 
as Chief Pharmacist. In 1958, Sister Mary Junilla left 
the Queen of Angels Hospital to assume direction of the 
pharmacy services at St. Francis Hospital in Santa Bar- 
bara. 


It is perhaps in the field of organization and public 
relations that Sister Mary Junilla made her most signifi- 
cant contribution to pharmacy. In 1949 she was cited by 
the Southern California Pharmaceutical Association for 
her leadership in organizing the Southern California 
Chapter of the American Society of Hospital Pharmacists 
(1948) and for her reactivation of the Southern Cali- 
fornia Chapter of the American Pharmaceutical Associa- 
tion. 


One of the most steadfast supporters of the AMERI- 
CAN Society or HospitaL PHARMACIsTs, which she had 
joined as early as 1942, Sister Junilla served as its Treas- 
urer and as a member of the Executive Committee during 
the 1949 - 1950 term. At the Soctety’s meeting in San 
Francisco in 1948 she presented an important paper on 
“Public Relations Programs by the Hospital Pharmacist.” 


In 1957, Sister Mary Junilla achieved national rec- 
ognition in pharmacy circles by her poem, Apothecary’s 
Prayer, which she also set to music. The Apothecary’s 
Prayer was widely distributed by Wyeth Laboratories 
to hospital pharmacists, schools of pharmacy and to state 
pharmaceutical associations, and was also reprinted in the 
Society’s BULLETIN. 


Sister Mary Junilla had been a member of the 
American Pharmaceutical Association since 1929 and 
was also a Fellow of the American College of Apothe- 
caries. 
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J. Robert Cathcart 


1917 - 1959 


& on aucust 29, 1959, J. Robert Cathcart was tragically 
killed with his wife and father-in-law in an automobile 
accident. 

One of the country’s most prominent hospital phar- 
macists, Mr. Cathcart had served at the Falk Clinic in 
Pittsburgh, the State Hospital for Crippled Children in 
Elizabethtown, Pennsylvania, the Chester County Hospi- 
tal, West Chester, Pennsylvania, and since 1950 as 
Director of Pharmacy Service at the Delaware Hospital 
in Wilmington. 


His activities on behalf of the AMERICAN SociETY 
oF HospiraL PHarMacists included chairmanship of the 
important committees on Membership and Organization 
(1947-1948) Program and Public Relations (1949- 
1950) and recently on Economic and Household Poisons. 
During 1948 - 1949, he served unstintingly as Secretary 
of the Society. 


Among Mr. Cathcart’s most important publications 
were his “Economics of Parenteral Fluid Preparation,” 
“Economics of Manufacturing in a 100-Bed Institution” 
published in THE BULLETIN and his recent article written 
jointly with Stanley Weinberg, “Pharmaceutical Contain- 
ers and their Economics” [Am. J. Hosp. PHAarM. (May) 
1958] 


A graduate of the University of Pittsburgh where he 
obtained his B.S. in Pharmacy in 1942, Mr. Cathcart 
was also a member of the American Association for the 
Advancement of Science and numerous pharmaceutical 
organizations. As a speaker, he was in popular demand 
at Seminars, Institutes and Conventions. He was also 
one of the founders of the Delaware Poison Information 
Service. 


To his associates and friends, Mr. Cathcart has 
offered an inspiring example of devotion and accomplish- 
ment in the face of permanent physical handicaps 
brought on by childhood polio. 
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ASHP ADOPTS PROFESSIONAL 


LIABILITY PROGRAM 


me At the 1959 Annual Meeting of the AMERICAN 
SocieTy OF HospiTraL PHARMACISTS in Cincinnati, 
your Executive Committee and members in attendance, 
endorsed a program of professional and personal liabil- 
ity insurance for our membership. Official action call- 
ing for the program was stated in the following resolu- 


tion: 

WHEREAS members of the Society have indicated a need 
for professional liability insurance, and 

WuereEAs it has been demonstrated that hospital liability 
insurance policies usually do not give complete protection to 
individual practitioners, now therefore be it 

Reso._vep that the Executive Committee be directed to 
make available to the membership by January 1, 1960 a 
group professional liability insurance plan. 

The Executive Committee was asked to proceed and 
this special plan is now open to enrollment by ASHP 
members in all states. 

Recent legal actions against registered pharmacists 
working for hospitals makes it apparent that the trend 
to hold professional people responsible for their work 
and the results thereof is being extended to our pro- 
fession. This is a situation that we can neither dismiss 
nor treat lightly. 

After nearly three years of careful committee study 
of numerous plans, your Society chose the program of 
malpractice and personal liability offered by the firm 
of Maginnis & Associates, Inc. of Chicago. The insur- 
ance is underwritten by the Interstate Fire & Casualty 
of Chicago, a company that reinsures with Lloyds of 
London. 

Maginnis & Associates is exceedingly well versed in 
their work as Group Insurance Consultants for Pro- 
fessional Organizations. They administer special liabil- 
ity plans for associations in all 50 states, as well as many 
other types of group insurance for their professional 
clientele. 

Maginnis & Associates have accepted the responsibil- 
ity of acquainting our ASHP membership with this 
unusual combination of professional and _ personal 
liability in one policy. They will handle the issuance 
of all policies to our members as well as the billing and 
collection of all premiums. 

All members of the AMERICAN Society oF HospPITAL 
PHARMACISTS will receive full details of the program. 
As a matter of information, we are including the three 
plans which are available and answers to several ques- 
tions which may come up. 


LIMITS OF LIABILITY rREMIUM 

Malpractice Personal I-year 3-year 
PlanNo.1 $100,000/$300,000 $10,000 $29.60 $79.90 
Plan No. 2 50,000/ 150,000 10,000 27.90 75.35 
Plan No. 3 25,000/ 75,000 10,000 26.10 70.50 


American Journal of Hospital Pharmacy Vol 16 NOV 1959 


In addition, all court costs and attorney’s fees are paid 
for you, and medical expenses up to $250 are payable 
to each person proving injury. 

Please study the three plans available, selecting the 
one you feel will best protect you. Within the next 
few weeks, you will receive a mailing giving complete 
details of the program, along with the necessary en- 
rollment form. You may send it, along with your check 
to: 


Maginnis and Associates, Inc. 
Insurance Consultants 

327 South LaSalle St. 
Chicago 4, llinois 


Your ASHP policy will be issued and mailed to you 
immediately. Should you have specific questions re- 
garding the plan at any time, please direct your in- 
quiries to Maginnis and Associates, Inc. 


Questions Relating to the Insurance Program 


> If | enroll in our ASHP Liability Program, whom 
does it protect and in what way? 
It protects you, both professionally and personally, on 


and off the job, 24 hours a day, against lawsuit for either 
so-called “malpractice” or for personal negligence. 


> After | enroll in our Liability Insurance Plan, how 
soon am | covered? 


When you mail your enrollment card and the premium 
for the plan you have selected, you are covered as soon as 
it is postmarked, that is against claims originating from that 
time and as long as the policy is in force. 


& Are both Active and Associate Members eligible 
for participation in our ASHP Liability Insurance Pro- 
gram? 


Yes, the program has been designed to fully protect all 
ASHP members who enroll whether active or associate. 


& After | have enrolled in our ASHP plan, what 
action do | take when | find that | have been named 
in a suit? 


When you find that you have been named in a suit, 
or even if a suit has only been threatened against you, im- 
mediately notify our Insurance Consultants, Maginnis & 
Associates of Chicago. They will immediately see to it that 
expert legal counsel in your city or area is placed at your 
disposal to represent you further. 
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m As an employee of a hospital, am | personally 
responsible for the results of my work? 


A professional person is responsible for his own pro- 
fessional activities whether he works as an independent con- 
tractor or as an employee. Where suit is filed against the 
hospital, the employed hospital pharmacist probably will not 
be-named in the suit, however, where the pharmacist is sued 
and not the hospital, the pharmacist must be prepared to 


defend himself. 


& If a suit against me is deemed by the courts to 
involve me personally instead of professionally, am 
| still protected under our ASHP Liability Program? 

Yes, by covering you both professionally and personally 
you are protected even though there may be doubt as to 


whether the charges against you will be settled as ‘“‘mal- 
practice” or a personal sort. 


& | am chief pharmacist in my hospital. When | 
enroll in our ASHP Liability Program are my staff 
pharmacists covered by this insurance. 

No. Unless they are ASHP members and are also en- 


rolled in this Liability Program they will not benefit from the 
protection it is giving you. 


& If one of my staff pharmacists commits an error 
and as a result | am named in a law suit, am | 
covered by our ASHP Liability Program? 

Yes. There are many procedures that you could set up 


for your staff pharmacists as well as many procedures that 
you would like to establish, but have not yet completed, that 


could involve you if a staff pharmacist committed an error. 
Although he would still be responsible for his own actions, 
you too could be named in the same suit 


& If | am enrolled in our ASHP Liability Program and 
find myself named in a suit, is it possible to settle 
the case out of court thus precluding the adverse 
publicity of a court trial? 


Yes. The majority of all suits and threatened suits are 
settled out of court. This not only spares the member the 
damaging publicity of a court action, but also prevents the 
member from having to be off the job during the trial. An 
out of court settlement is generally immediate, involving a 
minimum of time, while a court trial may run for weeks 
or even months before a decision is reached. 


& If after enrolling in our ASHP Liability Program, 
| move to a different state, am | still insured under 
the plan? 


Yes. As long as you maintain your ASHP membership 
you may retain your Society Liability Program. It will 
protect you no matter where you live. 


& Is there any age limit for enrolling in our ASHP 
Liability Program? 


No. There are no age limits. You may retain the pro- 
gram as long as you maintain your membership regardless 
of your age. 


Name of Member 
Address 
City 
Please enroll me in Plan # 


Enclosed is my premium of $ 


me at present. 


Signature of Member 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


Professional & Personal Liability Insurance Program 


one year 


I am an ASHP member and to my knowledge have no liability claims pending against 


Make checks payable 
and mail to: Maginnis & Associates, Inc. 


State 


for 3 years 


Insurance Consultants 
327 South LaSalle Street 
Chicago 4, Illinois 
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News 


Formulary Service Presented to “S. S. Hope” 


VERNON O. TrycstTap, President of the AMERICAN 
SocieETY OF HospiITAL PHARMACISTS, recently presented 
a copy of the American Hospital Formulary Service 
to the Administrator of the hospital ship “S. S. Hope” 
which will tour the world as a part of Project HOPE. 

The “S.S. Hope” will serve as a floating medical 
center for visiting various countries requesting medical, 
dental, nursing and pharmaceutical instruction and 
assistance in developing their health programs. In re- 
ceiving the American Hospital Formulary Service, 
John I. Spreckelmyer, Administrator of the hospital 
ship, expressed the expectation that the Formulary 
Service will be helpful in selecting the drugs to be used 
on the ship, and as an information source for the ship’s 
staff. 

The “S. S. Hope” will begin its world-wide activities 
in the Far East, but it is anticipated that it will expand 
its program to other parts of the world as invitations 
are received from the various countries. The ship will 
be a completely modernized and equipped unit which 
was used as a U. S. Navy Hospital Ship during World 
War II. The inclusion of the American Hospital Form- 
ulary Service, which provides comprehensive and 
authoritative monographs on drugs on a continuing 
basis, is but another example of the up-to-date equip- 
ment and supplies which will be a part of the floating 
hospital ship. 


Vernon O. Trygstad (l.), President of the ASHP, presents 

a copy of the American Hospital Formulary Service to 

John I. Spreckelmyer (r.), Administrator of the hospital ship 
“S. S. Hope” which will tour the world as a part of Project HOPE 
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Project HOPE is a part of the People-to-People pro- 
gram which was initiated at the suggestion of President 
Eisenhower to promote world peace through increased 
understanding between the people of the U. S. and 
the peoples of other nations. 


> Mr. Lupwic Pesa, Chief Pharmacist at St. Mary’s 
Hospital in Passaic, New Jersey, has been named to 
the post of Director for Civil Defense and Disaster 
Control in Belleville, New Jersey. The appointment 
was made by Mayor Isadore J. Padula. Mr. Pesa has 
actively participated in the activities of the AMERICAN 
Society oF HospiraL PHarmacists and has served 
as Chairman of the Committee on Disaster Prepared- 
ness for several years. 


> THe Seconp ANNUAL NaTIONAL INDUSTRIAL PHar- 
MACEUTICAL RESEARCH CONFERENCE will be held June 
12-15 at King’s Gateway, Land O’Lakes, Wisconsin. 
The theme of the conference will be “Stabilization and 
Stability ‘Testing of Pharmaceuticals.” Designed for 
members of pharmaceutical industry and pharmaceu- 
tical education, the meeting is sponsored by the Ex- 
tension Services in Pharmacy of the University of 
Wisconsin. 


Dr. Avsert L. Piccuioni, Professor of Pharmacol- 
ogy at the University of Arizona, Dr. Lincoln Chin, 
Assistant Professor of Pharmacology at U.A. and Dr. 
Carl Breitner, Phoenix psychiatrist and consultant in 
psychiatry at Arizona State Hospital in Phoenix, have 
received a grant of $13,052 from the U. S. Public 
Health Service to carry out a program of research 
concerning neurohormone levels in the brain. Dr. 
Picchioni is a former hospital pharmacist and a mem- 
ber of the Society. 


> ASHP Vice-Presipent Jack S. Hearp of Los 
Angeles, California, participated in a Seminar on Hos- 
pital Pharmacy in Portland, Oregon, on October 10 


> Druc Torics Rep Boox, 1960 Edition, is now 
available. Included in this year’s edition are over 
160,000 allied drugs and products. In addition to the 
alphabetical listing of drugs and specialties, there is 
a list of state boards of pharmacy, state pharmaceutical 
associations, national pharmaceutical and allied health 
organizations, and a Manufacturers Catalogue Section 
A service charge of $2.00 is requested to defray the 
mounting costs of editing and compiling. The Red 
Book may be obtained ffom Drug Topics, 10 East 
15th Street, New York 3, N. Y. 
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1959 AAAS Annual Meeting 


CHICAGO IS THE SITE for the 1959 Annual Meeting 
of the American Association for the Advancement of 
Science. Meetings will be held during the week of De- 
cember 27. Pharmacy sessions are scheduled for Mon- 
day, Tuesday and Wednesday, December 28, 29 and 
30 with the hospital pharmacy papers presented on 
Tuesday. The total program, under the chairmanship of 
Dean Glenn L. Jenkins, Purdue University, Lafayette, 
Indiana, is co-sponsored by the American Pharmaceuti- 
cal Associaticn, Scientific Section, the AMERICAN So- 
clieETY OF HosprraL PHARMACISTS, the American As- 
sociation of Colleges of Pharmacy, the American Col- 
leg of Apothecaries, and the National Association of 
Boards of Pharmacy. 

Monday is devoted principally to contributed papers 
of a scientific nature and the Wednesday’s program in- 
cludes a two-part symposium under the title “The 
Scientist’s Part in Protection of the Public.” The place 
and time of these meetings will be noted in the pro- 
gram. 

Of particular interest to hospital pharmacists are 
the papers which are scheduled in the ‘Tuesday 
Sessions which will meet at the new Headquarters of 
the American Hospital Association at 840 North Lake 
Shore Drive, Chicago. In addition to the contributed 
papers, a highlight of the meetings on Tuesday will be 
the Address of the Vice-President and Chairman of 
the Pharmacy Section, Dean Glenn L. Jenkins. 

Papers scheduled for the hospital pharmacy session 


are as follows: 


Tuesday Morning, December 29 


9:00 A.M. ContTrisuTep Papers ON HOSPITAL PHARMACY. Arranged 
by George F. Archambault, D.Sc., Pharmacy Advisor to the Sur- 
geon General and Chief, Pharmacy Branch, Division of Hospitals, 
U.S. Public Health Service, Department of Health, Education, 
and Welfare, Washington, D.C., and Joseph A. Oddis, Staff 
Representative, Council on Professional Practice, American 
Hospital Association, Chicago, Illinois. 


9:00 A.M. Opening Remarks and Announcements. John E. Chris- 
tian, Secretary, Section Np. 


JosePH A. OppIS, PRESIDING 


1, GREETINGS—AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
American Pharmaceutical Association 
Illinois Society of Hospital Pharmacists 
College of Pharmacy, University of Illinois 
American Hospital Association 
2. APPLICATION OF CLOSED SYSTEM TECHNIQUES IN ENVIRONMENTS 
RELATED TO HospiTAL Services. Kenneth R. Nelson Jr., Division of 
Special Health Services, U.S. Public Health Service, Department 
of Health, Education, and Welfare, Washington, D.C. (20 min- 
utes) 


3. THE SOLUBILIZATION OF IODINE WITH TWEEN 20. Edward N. 
Deeb, Chief Pharmacist, Veterans Administration Hospital, Pitts- 
burgh, Pennsylvania. (20 minutes) 


4. ADMINISTRATIVE DETERMINATIONS AND POLICIES RELATIVE TO THE 
Use OF RADIOACTIVE MEDICATIONS AND INVESTIGATIONAL DRUGS IN 
Hospitats. Milton W. Skolaut, Chief, Pharmacy Department, and 
Dr. Robert M. Farrier, The Clinical Center, National Institutes 
of Health, Bethesda, Maryland, (20 minutes) 


5. HosPITaL AssociATION—HOSPITAL PHARMACIST LIAISON. David 
M. Kinzer, Executive Director, Illinois Hospital Association, Chi- 
cago, Illinois. (20 minutes) 


6. SOLVENCY oF Hospitats—A NATIONAL ECONOMIC PROBLEM. 
George M. Scattergood, Armstrong Cork Company, Lancaster, 
Pennsylvania. (40 minutes) 
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7. Some Socrat Forces THAT Witt AFFECT THE HOSPITAL AND 
THE HospPITAL PHarMAcy. Ray E. Brown, Superintendent, Uni- 
versity of Chicago Clinics, Chicago, Illinois. (20 minutes) 


8. THe JoInT COMMITTEE OF THE AMERICAN HOSPITAL ASSOCIATION 
AND AMERICAN SOCIETY OF HOSPITAL PHARMACISTS AND ITs ROLE IN 
AMERICAN HospPitaAL PHarmMacy. George F. Archambault, D.Sc., 
Pharmacy Advisor to the Surgeon General and Chief, Pharmacy 
Branch, Division of Hospitals, U.S. Public Health Service, De- 
partment of Health, Education, and Welfare, Washington, D.C. 
(20 minutes) 

9. 12:20 P.M. Tour AMERICAN HOSPITAL ASSOCIATION, HEADQUAR- 
TERS BuitpinGc, 840 North Lake Shore Drive, Chicago, Illinois. 


Tuesday Afternoon, December 29 


1:00 P.M. Program arranged by E. R. Squibb and Sons, New 
York, New York. Coordinated by P. A. Freeman, Manager, Pro- 
fessional Relations. 


Tuesday Afternoon, December 29 


2:00 P.M. A. ADDRESS OF THE VICE PRESIDENT AND CHAIRMAN. Glenn 
L. Jenkins, Dean, School of Pharmacy, Purdue University, La- 
fayette, Indiana. 


B. Contributed Papers on Hospital Pharmacy. Ar- 
ranged by George F. Archambault, D.Sc., Pharmacy Advisor to 
the Surgeon General and Chief, Pharmacy Branch, Division of 
Hospitals, U.S. Public Health Service, Department of Health, 
Education, and Welfare, Washington, D.C., and Joseph A. Oddis, 
Staff Representative, Council on Professional Practice, American 
Hospital Association, Chicago, Illinois. 


GeEorRGE ARCHAMBAULT. PRESIDING 


1. PATIENT ORIENTED HOSPITAL STANDARDS—A REALISTIC APPROACH 
TO State REGULATION. Oliver J. Neibel Jr., Assistant Attorney 
General, Philip A. Austin, Head, Hospital and Nursing Home 
Section, Washington State Department of Health, and Al Bailey, 
Secretary, Washington Board of Pharmacy, Seattle, Washington. 
(20 minutes) 


2. THE PHARMACIST’S ROLE AS DRUG CONSULTANT IN THE HOSPITAL. 
Donald C. Brodie, Professor of Pharmacy and Director of 
Pharmaceutical Services, San Francisco Medical Center, San 
Francisco, California. (20 minutes) 


3. THE PHARMACIST’S ROLE IN NURSING EpucATION. Eleanor C. 
Lambertsen, Assistant Secretary, Council on Professional Prac- 
tice, American Hospital Association, Chicago, Illinois. (20 min- 
utes) 

4. HOSPITAL PHARMACY PLANNING. Paul F. Parker, Director, 
Division of Hospital Pharmacy, American Pharmaceutical Asso- 
ciation, Washington, D.C. (20 minutes) 

5. DruG NAME INTEGRITY. William E. Woods, Assistant in Hospi- 
tal Relations, National Pharmaceutical Council, Inc., New York, 
New York. (20 minutes) 

6. THE PRINCIPLE OF PRIOR CONSENT IN THE FORMULARY SYSTEM. 
Don E. Francke, D.Sc., Director of Pharmacy Service, Univer- 
sity Hospital, Ann Arbor, Michigan. (20 minutes) 


7. THE ROLE OF THE FRENCH MILITARY PHARMACIST AS DEBATED IN 
THE ACADEMY OF MEDICINE IN PARIS DurinG 1873. Alex Berman, 
Assistant Professor, University of Michigan, Ann Arbor, Michi- 
gan. (20 minutes) 

8. STATISTICAL FINDINGS AND INTERESTING CASE REPORTS OF THE 
NATIONAL CLEARINGHOUSE FOR POISON CONTROL CENTERS. Henry L. 
Verhulst, Assistant Director, National Clearinghouse for Poison 
Control Centers, U.S. Public Health Service, Department of 
Health, Education, and Welfare, Washington, D.C. (20 minutes) 


Tuesday Evening, December 29 
LaSalle Hotel, Parlor D, Chicago, Illinois 


6:30 P.M. Program arranged by Mead Johnson and Company, 
Evansville, Indiana. Coordinated by Edward W. Brady, Trade 
Relations Director. 


7:30 P.M. Program arranged by McKesson and Robbins, Inc., 
New York, New York. Coordinated by Alfred A. Mannino, Sales 
Manager, Hospital Department. 


Hospital pharmacists are urged to participate in these 
meetings which have been outstanding in recent years. 
An invitation has been extended to ASHP Affiliated 
Chapters in the Midwest to invite all members to 


participate. 
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Pm As THE DEADLINE for submitting the material for 
this page (October 10th) approaches, I am more fully 
impressed that the Society year is really underway. 
When President Trygstad requested me to write some 
of these reports during the year, I was uncertain as 
to the quantity and suitability of the material I would 
be able to submit for the pages. However, after con- 
sidering the ramifications of the SociETy’s activities, 
reading reports of past Executive Committee meetings, 
and attending the Executive Committee meeting at 
the end of the Annual Meeting, the problem is re- 
versed. There are so many important matters in which 
the Society is interested that affect the welfare of its 
members, and of hospital pharmacy, that it is difficult 
to select the most appropriate and timely topic. 

This month I would like to call to your attention the 
continued availability to the members of funds for 
research projects in hospital pharmacy. During the 
last three years Lederle Laboratories has made avail- 
able two grants of $10,000 each to the Society to sup- 
port research in the field of hospital pharmacy. The 
Committee on Research and Development was formed 
to develop and administer this program. It accepted 
a number of applications for such grants and disbursed 
them to the individuals mentioned below. The suitabil- 
ity of the various projects was judged by a Selection 
Board comprised of individuals who have extensive 
knowledge of hospital pharmacy practice. 

Among recipients of the grants have been the fol- 
lowing individuals: Dr. Alex Berman, University of 
Michigan, College of Pharmacy, “Development of the 
Printed Formulary from 1642 to the Present;” John W. 
Webb and Anthony N. Ciampa, Massachusetts General 
Hospital, “Cathode Ray Sterilization of Ophthalmic 
Ointments;” Charles M. King and Herbert L. Flack, 
Jefferson Medical College Hospital, Philadelphia, 
Pennsylvania, “A Filing System for Hospital Phar- 
macy;” Joseph H. Beckerman, University of California 
Medical Center, Los Angeles, “Improved Barium 
Sulfate Suspensions.” 

The above list is only a portion of the papers that 
have been developed as a result of these research 
grants and is given as an indication of what other hos- 
pital pharmacists may accomplish with this assistance. 
Projects may be undertaken in the areas of Newer 
Uses of Suspending Agents, Use of Suppository Bases, 
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JACK S. HEARD, University of California Medical Center, Los Angeles [ BE q Fi ‘ 


Field of Ophthalmic Preparation, and the entire gamut 
of problems encountered in small manufacturing pro- 
cesses in hospital pharmacy. Another open field is the 
preparation of sterile products, particularly intravenous 
solutions. There are many systems being used in hos- 
pital pharmacy at the present time and much more 
work can be done in selecting the better features of 
these systems and incorporating them into a more uni- 
versally satisfactory system. Grants may also be used to 
support studies of administrative problems in hospital 
pharmacy. For example, surveys of pharmacy service 
in a particular area, development of a better system 
of forms for use in hospital pharmacy, and, of great 
importance, a thorough study of stock control methods 
and improvement. This is timely in our field since the 
rapid increase of dollar volume of drugs now being 
handled in hospital pharmacies. 

From the descriptions of the work that has been 
done, it can be seen that the projects can range from 
those being used as theses for advanced degrees to 
small projects not necessarily associated with an aca- 
demic setting. The Selection Board reviews the appli- 
cations for grants to determine their value to the field 
of hospital pharmacy, the facilities available for carry- 
ing them out, and the qualifications of the applicant. 

At the present time applications for grants are to 
be directed to Mr. Paul Parker, Director, Division of 
Hospital Pharmacy, American Pharmaceutical Associa- 
tion, 2215 Constitution Avenue N.W. Washington 7, 


_D.C. The Division Office will answer inquiries regard- 


ing the program, and refer applications to the Selection 
Board. 

I would like to express my appreciation to the 
Society for its confidence in naming me to the office 
of Vice President. Already the flood of Society busi- 
ness by correspondence has impressed me with the 
workload carried by the officers and other members of 
the Executive Committee, as well as the host of com- 
mittee men. It is both a challenge and an opportunity 
to be able to participate in the many worthwhile 
activities conducted by the Society. 

On October 10th I will participate in the Seminar 
conducted by the Oregon Society of Hospital Phar- 
macists at Portland, Oregon. I am looking forward to 
the chance of being able to meet both new and old 
friends there and to spread the ASHP story. 
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ESTIMATION OF THUJONE 


Colorimetric Estimation of Thujone with 3:5-Dinitrobenzoic 
Acid, Tattje, D. H. E., Pharm. Weekbl. 93:889 (1958). (Journal 
of Pharmacy and Pharmacology 11:249 (Apr.) 1959.) 


Data are presented showing the effect of varying the 
concentration of each reagent involved, and also the 
effect of temperature, and from these data the follow- 
ing optimum conditions have been worked out. To 4 
ml. of a solution of thujone in ethanol containing about 
0.5 mg. per ml. is added 5 ml. of a 4% solution of 3:5- 
dinitro benzoic acid in ethanol and 3 ml. of 4N sodium 
hydroxide and the intensity of color measured in a 0.5 
cm. cell at 5375 A against a blank identical in all re- 
spects except for the omission of thujone. There should 
be a fresh blank for each estimation, and the tempera- 
ture should be exactly 20°. Aloha and beta-thujones take 
different times to attain the maximum extinction with 
is also different for the two optical isomers. The method 
requires much less sample and is much more rapid than 
the hydroxylamine method. Where only the thujones are 
present in an oil, the two methods are in good agreement, 
but where other ketones and/or aldehydes are present, 
low results are obtained due to the specificity of the 
colorimetric method for thujone. Wormwood oil, how- 
ever, sometimes gives anomalously high results for beta- 
thujone. 


AvuTHor’s SUMMARY 


edited by CLIFTON J. LATIOLAIS, HENRY J. DEREWICZ and LEO F. GODLEY 


74:21 (Aug.) 1959 


SELECTED PHARMACEUTICAL ABSTRACTS 


and summaries of other articles interesting to hospital pharmacists 


obtained by the two official methods indicate agreement 
within one percent. The method may be adapted to tablets 
of the drug; the usual tablet excipients, kaolin, and 
atropine salts, do not seem to interfere appreciably. The 
method is not applicable in the presence of sulfonamides, 
most barbiturates and certain enols and imides. 

Henry J. DEREWICZ 


PERFUME OILS, ANTIBACTERIAL ACTIVITY OF 


The Action of Perfume Oil Vapors on Fungi, Maruzella, J. C., 


J., and Katz, A., American Perfumer and Aromatics 


Perfume oils have been known to be antibacterial and 
antifungal on direct contact. This study determined the 
action of the vapor of 100 perfume oils on six pathogenic 
and non-pathogenic fungi. It was found, that 18 of the 
perfume oils had no antifungal activity, while 82 pos- 
sessed antifungal activity against at least one of the six 
test organisms. The vapors of the following perfume oils 
showed the greatest activity against the organisms tested: 
Almond S, Cinnamon, Lemon Bouquet No. 58, Allspice, 
and Bouquet B.L.S. The possibility of adding certain per- 
fume oils to external medicaments to enhance the anti- 
fungal properties of the product is pointed out. 
FRANZ W. GEIsz 


SUSTAINED RELEASE PREPARATIONS 


DERMATOLOGICALS, PRODUCT LIABILITY 


A Dermatologist’s View of Product Liability, Reiss, F., Drug and 
Cosmetic Industry, 84:435 (Apr.) 1959 


Sustained Release in Pelleted Preparations As Judged by Urinary 
Excretion and In Vitro Methods, Shenay, K. G., Chapman, D. G., 
and Campbell, J. A., Drug Standards 27:77(May-June) 1959. 
(Food and Drug Laboratories, Department of National Health 
and Welfare, Ottawa, Canada.) 


In an attempt to develop an approach to the evaluation 
of sustained release preparations, data are presented 
showing the urinary excretion rate, the physiological 
availability in vivo, and the rate of release in vitro of 
amphetamine from eight pelleted preparations labeled as 
being of the sustained-release type. Only two of the 
products demonstrated constant urinary excretion at an 
adequate level, and were quantitatively available. Of the 
remainder, three were available but did not exhibit 
constant excretion. In vitro methods differing widely in 
detail placed the products in the same general order in 
terms of rate of release. One hour in vitro data appeared 
to correlate better with urinary excretion rates than did 
data obtained after four to seven hours. Information 
available indicated that, by careful comparison with quan- 
titative in vivo data, it should be possible to calibrate 
existing in vitro tests to distinguish between products 
having sustained action and those with no sustained action 
in vivo. The data suggest that marked differences may 
be expected in the clinical effect of “sustained-release” 
products presently on the market. 


AUTHOR’s SUMMARY 


DIIODOHYDROXYQUIN ASSAY 


Assay of Diiodohydroxyquin by Non-Aqueous Titration, Kavar- 
ana, H. H., Am. J. Pharm. 131:184 (May) 1959. (British Drug 
Houses (India) Ltd., Bombay, India.) 


Methods for assaying diiodohydroxyquin as presented by 
both the U.S.P. and the B.P. suffer the disadvantage of 
being time consuming and unsuitable for routine con- 
tinuous product control in the pharmaceutical industry. 
An alternate method is investigated and presented based 
upon the titration of the drug in dimethylformamide 
with standard sodium methoxide solution. The method 
is time-saving and can be completed easily within half 
an hour. Accuracy as determined by comparing results 


The author discusses the problems of suits involving 
allergic manifestations. He covers cosmetics, hair dyes, 
deodorants, and detergents. Reactions have been greatly 
reduced by the use of patch testing. Some allergic re- 
sponses have been found to be due to cross-sensitivity 
between products of entirely different use. The author 
feels that the manufacturer should be responsible for 
the quality of his product, but doubts that he should be 
responsible for allergic responses since they are an in- 


dividualistic response. 
FRANZ W. GEISZ 


AEROSOLS, GLASS CONTAINERS FOR 


Glass Containers for Pressurized Products, Marks, A. R., Drug 
and Cosmetic Industry, 84:451 (Apr.) 1959. 


A new glass container is described which is now avail- 
able for packaging pressurized products of the aerosol 
type. The container is coated with a plastic having an 
elongation factor of 400 to 500 percent. The plastic jacket 
also has a pin point vent hole. If the container is broken 
due to rough handling, the plastic jacket expands and 
then gradually vents the gases, leaving a plastic bag of 
broken glass. It is recommended that when fluorinated 
hydrocarbons, such as Freon, are used that a maximum 
pressure of 25 pounds at 70°F be observed and where 
compressed gas is used such as nitrogen or carbon di 
oxide, 90 pounds is recommended. 

FRANZ W. GEISZ 


TABLETS, ARTIFICIAL SWEETENERS FOR 


Artificial Sweetening of Tablets, Endicott, C. J., Gross, H. M. 
Drug and Cosmetic Industry, 85:176 (Aug.) 1959. 


Sucrose is known to have several basic disadvantages with 
respect to the preparation of tablets. Cyclamate (Sucaryl 
Abbott) and saccharin have been found to be more de 
sirable than sugar in tablet formulations. These com 
pounds do not significantly add bulk to a tablet, they 
disintegrate quickly, and they have no caloric value. Both 
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cyclamate and saccharin are available as the insoluble 


soluble salt is used to impart an immediate sweetness; 
whereas the insoluble acid is used to cover undesirable 
after-tastes. 

Experimentally, a successful formulation consisted of: 
2 percent cyclamate sodium, 0.2 percent saccharin, 0.5 
percent cyclamate acid and 0.05 percent saccharin acid. 
Artificial sweetening agents have been found useful in 
sweetening tablet compression coatings, gelatin capsules, 
sublingual tablets, effervescent tablets, tablet film- 
coatings, and in products used by diabetics. 

FRANZ W. GEISz 


BIOLOGICAL ASSAY OF EPINEPHRINE 


Rat Blood Pressure Test for Pressor Substances and Biological 
Assay of Epinephrine, Kooyers, W. M., and Pabst, M. L., Drug 
Standards 27:94 (May-June) 1959. (Biological Control Labora- 
tories, The Upjohn Company, Kalamazoo, Michigan.) 


A simplified reliable rat blood pressure method has been 
developed for measuring the activity of pressor sub- 
stances. The sensitivity of the test is more than adequate 
to detect the limits of pressor activity specified in the 
U.S.P. XV Pressor Substance Test for adrenal cortex in- 
jection. From the standpoint of expense and availability 
of animals, the test may be more desirable than the 
U.S.P. XV Pressor Substance Test which requires the use 
of a dog. The method was used to check the potency 
of known solutions of U.S.P. XV Epinephrine Reference 
Standard and epinephrine solution (1 in 1000). The po- 
tency estimates and standard errors of assay were well 
within the range of the U.S.P. XIV specifications. 
Henry J. DEREWICZ 


QUINACRINE ASSAY 


Nonaqueous Titration of Some 9-Aminoacridine Derivatives, 

Phoryles, L. A. and Cohen, N., Drug Standards 27:92 (May-June) 
2 1959. (Kupath-Holim Sick Fund, Supply Department, Tel Aviv, 

Israel.) 


Present U.S.P. XV and B.P. assays for quinacrine hydro- 
chloride in tablets are tedious and time consuming opera- 
l tions; therefore, an alternative, convenient and quick 
method more suitable for routine work was investigated. 
Results indicate that the nonaqueous titration method 
g for 9-aminoacridines such as quinacrine hydrochloride 
. or Rivanol using crystal violet as the indicator offers 
y equal accuracy as compared to official methods. The 
2. proposed method utilizes the fact that the aminoacridines, 
y in the presence of the indicator, give a visible red color 
yr when viewed by transmitted light, whereas a green 


yr fluorescence is perceived with scattered light. It was 
Ye found that the end point is reached when the red color 
n- in the transmitted light disappears. The method is suit- 

able for tablets. Interfering substances include acriflorine 
32 and other related acridine dyes. 


Henry J. DEREWICZ 


CALCIUM SYRUP FORMULATION 


Flavor-Masking a New Calcium Syrup, Fiedler, W. C., Am. J. 
i Pharm. 131:217 (July) 1959. (College of Pharmacy, The University 


- Many abnormal conditions warrant supplementing the 
et diet with various forms of calcium. Calcium levulinate is 
- used in preference to other calcium salts because of its 
oe high solubility, utilization, tolerance and freedom from 
4 toxicity. However, due to personal preference or ease of 


administration, a liquid is sometimes preferred for oral 
im use. In order to mask the bitter salty sensation and the 
lingering metallic aftertaste of the salt, an investigation 
was initiated to develop a suitable liquid vehicle which 
would mask the taste of the compound. Synthetic alva 
flavors in syrup were used as test vehicles. Products con- 
taining 12 different flavors were prepared and submitted 
to 22 students in order to denote flavor preferences uti- 
lizing the panel taste-test method described by Drammond 
and De Kay. Evaluation of results obtained from flavor 
M., tests indicates that the addition of 20 percent glycerin to a 
vehicle containing 1.5 percent grape flavor and 0.5 gram 
of drug per tablespoonful produced optimal masking. The 


pe final product had but a slight taste of drug and minimal 
ry aftertaste. A color was developed for the product by 
de- blending coal tar dyes. It was found that 0.3 ml. per 
om 100 ml. of syrup of a mixture of 80 percent FD & C Red 
hey no. 2 and 20 percent FD & C no. 1 produced an agree- 
oth able shade associated with the grape flavor. The addition 
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acid form or the soluble sodium and calcium salts. The™ 


of ascorbic acid is desirable to prevent decomposition of 
levulinic acid. The finished product provides 0.5 Gm. 
per tablespoonful of calcium levulinate. Following is a 
formula for the finished product: 


Calcium Levulinate Syrup 


Percent 
Calcium Levulinate N.F. 3.34 
Glycerin 20.00 
Sealva Imitation Grape No. 3557 1.50 
Ascorbic Acid 0.01 
Methylparaben 0.25 
Propylparaben 0.15 


Syrup U.S.P. 4q.s. 
Henry J. DEREWICZ 


ENTERIC COATED ASPIRIN, FORMULATION 
AND EVALUATION 


The Formulation and Evaluation of Enteric Coated Aspirin 
Tablets, Blythe, R. H., Grass, G. M., MacDonnell, D. R., Am. J. 
Pharm. 131:206 (June) 1959. (Research and Development Division 
of Smith, Kline and French Laboratories, Philadelphia, Pa.) 


The development of an enteric coating for aspirin tablets 
which would allow patients who suffer gastric irritation 
with plain aspirin to tolerate large doses of the drug has 
been completed. In addition to allowing a greater toler- 
ance to aspirin, tests in human beings indicate that the 
drug may be taken in such doses for great periods of 
time. The enteric coating of the tablet consists of cellu- 
lose acetate phthalate and hydroabiethyl alcohol in a 
ratio of 2 to 1. The complete formula for the enteric 
coating consists of the following: Cellulose acetate 
phthalate, 20 percent; hydroabiethyl alcohol, 10 per- 
cent; acetone, 30 percent; alcohol, 35 percent; and 
n-propyl alcohol, 5 percent. The tablet formulation used 
consisted of 90 percent of 40 mesh crystalline aspirin and 
10 percent of 100 mesh guar gum mix. The coating is 
shown to resist simulated gastric juice for at least four 
hours and will dissolve in simulated intestinal fluid in 
less than one-half hour in a U.S.P. disintegration ap- 
paratus. Blood concentrations obtained in human beings 
are shown to be equal to those produced by plain aspirin. 

Henry J. DEREwIcz 


DETERMINATION OF ANTI-BACTERIAL 
SUBSTANCES 


Determination of Low Concentrations of Some Antibacterial 
Substances in Solutions After Contact with Bacteria, Beckett, 
A., Pathi, S., and Robinson, A., J. Pharm. and Pharmacol. 11:352 
(June) 1959. (Chelsea School of Pharmacy, Chelsea College of 
Science and Technology, London, S.W. 3). 


In some studies of drug-bacteria interaction, determina- 
tion of low concentrations of antibacterial substances is 
necessary. A suitable extraction method is presented and 
validified. After drug-bacteria contact, the bacteria are 
removed by centrifuging and the drug is separated from 
their solution by a suitable water-immiscible solvent 
(chloroform, ether). The organic layers are evaporated 
to dryness under reduced pressures and the residue dis- 
solved in water and examined spectrophotometrically. 
The four drug-bacteria systems studied were hexylresor- 
cinol-E. coli, chloroxylenol-E. coli, oxine-Staph. aureus, 
and chloramphenicol-A. aerogenes. 

NorMAN Ho 


BINDING OF DRUGS BY PLASTICS 


Binding of Drugs by Plastics I. Interaction of Bacteriostatic 
Agents with Plastic Syringes, Marcus, E., Kim, H. and Autian, 
J., J. Am. Pharm, Assoc., Sci. Ed. 48:457 (Aug.) 1959. (University 
of Michigan, College of Pharmacy, Ann Arbor, Mich.) 


That plastics are not inert to drugs is presented by the 
literature review. Among the problems mentioned are 
(1) permeation of volatile substances through the plastic 
walls, (2) decrease in stability of emulsions, (3) decolori- 
zation and precipitation of various drug systems, (4) 
solvent action of paraldehyde and pentylenetetrazol on 
plastics, and (5) leaching phenomenon. 

Based upon the theory that polymers containing nega- 
tive centers, such as carbonyl groups, can interact with 
proton donors, the experiment employed three types of 
plastic syringes (nylon, polystyrene, and polyethylene) 
and five bacteriostatic agents with acidic hydrogens 
(p-hydroxybenzoic acid, sorbic acid, 4-chloro-3-methyl- 
phenol, methyl and propylparaben). All assays were 
done spectrophotometrically. It was shown that nylon 
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a oy New Mexico, uquerque, N. M.) 


bound all of bacteriostatic agents studied according to 
various degrees. The binding phenomenon was a function 
of temperature, time and diffusion rates. 

Norman Ho 


THIOGLYCOLLATE STABILITY 


The Stability of Thioglycollate Solutions, Part Il. Micellaneous 
Factors Associated with the Oxidation and Stability, Cook, A. M. 
and Steel, K. J., J. Pharm. and Pharmacol. 11:434 (July) 1959. 
(Department of Pharmaceutics, School of Pharmacy, University 
of London, Brunswick Square, London, W.C, 1.) 


Part I of this study indicated that the oxidation of thi- 
oglycollate in aqueous solution was dependent upon three 
factors; (1) the use of heat in the preparation of thi- 
oglycollate, (2) the pH of the solution and (3) storage 
temperature of the solution. The effect of dextrose and 
sodium metabisulphite addition to thioglycollate solution 
is reported in Part II of the study. It has been shown 
that the rate of oxidation of this glycollate in aqueous 
solution increases with increasing pH but when dextrose 
is present, neutral solutions are oxidized more rapidly 
than alkaline solutions. It is possible that the addition of 
an antioxidant would minimize the rate of oxidation of 
thioglycollate, however, in using sodium metabisulphite, 
results were indecisive. The boiling of thioglycollate so 
lutions as in sterilization produced hydrogen sulfide; 
therefore the caps of the containers should be loosened 
to permit the escape of hydrogen sulfide, which other 
wise results in a darkening of the media, but must be 
screwed down tight immediately on removal from the 
autoclave. Thioglycollate media should be adjusted to as 
low a pH value as is compatible with bacterial growth. 
Provided thioglycollate media is contained in air-tight 
containers, it should be stored at as low a temperature 
as possible. Storage at 37° to check on the sterility of the 
media is obviously detrimental. The preparation of thio 
glycollate media in small batches will provide for more 
rapid turnover of the media. The yellow color in some 
thioglycollate solutions is believed to be due to the action 
of alkali on the thioglycollate acid. 

Henry J. DEREWICZ 


ASSAY OF SODIUM LAURYL SULFATE 


The Determination of Inorganic Sulfate in Sodium Lauryl Sul- 
fate, Gwilt, J. R., and Hedley, J. S., J. Pharm. and Pharmacol. 
11:442 (July) 1959. (Winthrop Laboratories Ltd., Newcastle upon 
Tyne, 3.) 


In the past, the official method for determining the 
inorganic sulfate in sodium lauryl sulfate has been time 
consuming. Results indicate that of the 18-24 hours re- 
quired of the official assay, only 1.5 hours represent 
actual manipulative time. Proposed is a new method 
based upon the separation of organic and inorganic sul- 
fate utilizing lead salts. The lead sulfate formed is 
determined by complexometry utilizing EDTA and zinc 
sulfate solutions. Results indicate that the proposed test 
may be performed in 30-40 minutes and yields more 
readily reproducible and more precise results. 

Henry J. DEREWICZ 


ANTIBACTERIAL ACTION OF 
PHENOLIC COMPOUNDS 


The Interaction of Phenolic Compounds with Bacteria, Part III. 
Evaluation of the Antibacterial Activity of Hexylresorcinol 
Against Escherichia Coli, Beckett, A. H., Pathi, S. J., Robinson, 
A. E., J. Pharm, and Pharmacol. 11:421 (July) 1959. (Chelsea 
School of Pharmacy, Chelsea College of Science and Technology, 
London, S.W. 3). 


Evaluation of the antibacterial activity of solutions con- 
taining hexylresorcinol in the presence and absence of 
cetomacrogol and sodium chloride is described. The 
relation between the extent of drug binding, light- 
scattering changes and the release of all exudate in E. 
coli suspensions on addition of hexylresorcinol with the 
bactericidal activity is examined. Potentiation of the 
bactericidal activity of hexylresorcinol by sodium chloride 
and the inactivation by cetomacrogol is discussed with 
respect to drug binding, light-scattering changes in the 
bacterial suspensions and the release of bacterial cell 
exudate in the presence of these agents. 

AUTHOR’s SUMMARY 


REACTIVITY OF CHLOROFORM 


An Investigation into the Action of Bases on Chloroform, Will- 
iams, H., J. Pharm. and Pharmacol. 11:400 (July) 1959. (Phar- 


‘612 


maceutical Chemistry Laboratories, Welsh School of Pharmacy, 
The Welsh College of Advanced Technology, Cardiff.) 


The reaction of a number of bases with chloroform has 
been studied by titration of the liberated halide ion. 
The results are interpreted in the light of strength of 
the base and steric factors. The examination of solu- 
tions of strong bases such as piperidine and pyrrolidine 
in Chloroform B.P. indicates that the base reacts with 
an impurity present. This paper provides additional 
confirmation, to that obtained by Caws and Foster, of 
the presence of reactive halogeno-hydrocarbons in this 
solvent. Methods are also described for assessing the 
quality of a sample of Chloroform B.P. and for preparing 
chloroform free from these reactive impurities. 

AUTHOR’s SUMMARY 


HONEY IN MEDICINAL PREPARATIONS 


Honey As a Vehicle for Medicinal Preparations, Rubin, N., 
Gennaro, A. R., Sideri, C. N., and Opol, A., Am. J. Pharm. 
131:246 (July) 1959. (School of Chemistry, Philadelphia College 
of Pharmacy and Science, Philadelphia, Pa.) 


Because honey has been used for many years in medicinal 
formulations with little scientific information as to its 
suitability as a vehicle, a two year study was performed 
to determine: (1) stability of ingredients incorporated 
with the honey, (2) stability of honey, (3) taste of 
honey as a vehicle, and (4) uniform quality and specifi- 
cations for continual use. In reference to the stability 
of medicinal agents incorporated with honey as the 
vehicle, the authors prepared formulations of 21 differ- 
ent types of medicinal agents. Some of these included 
ferrous sulfate, triple sulfa suspensions, expectorants, 
antitussives, barbiturates, vitamins and aspirin. Stability 
and taste studies indicated honey to be an excellent 
vehicle and flavoring agent in some of these formula- 
tions. The stability of honey itself is best preserved 
by maintaining a pH in the acid range. Above 3.7 the 
color darkens and the aroma is unpleasant. These effects 
are more pronounced above pH 7. The effect of temper- 
ature in storage is apparent when honey is stored at 
or above 50°C. with 10 percent water added. A brown- 
ish-black precipitate develops. In choosing a preservative 
for honey, four agents were evaluated. Of these 0.05- 
0.1 percent sorbic acid proved most effective for any 
formulation containing honey and water. The standards 
provided in the N.F. for honey do not insure constancy 
of different lots of honey. The authors, in order to insure 
uniformity of batches of formulations including honey, 
propose a set of specifications which are more restrictive 
and provide the desired uniformity. 

Henry J. DEREWICZ 


CURRENT LITERATURE 


. . . also calling your attention to the following 
articles appearing in recent hospital and pharmacevu- 
tical journals 


ADMINISTRATION 
—Dispensing 
Sister Clare Dolores: Miniature Pharmacy Makes a Big 
Improvement in Nursing Efficiency, Modern Hosp. 93:124 
(Oct.) 1959. 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
Anon.: Outpatient Drug Dispensing Unfair: A.Ph.A:: 
Hospitals 33:105 (Oct.) 1959. 
CENTRAL SUPPLY 
White, Albert M. and Jeffrey, Louis P.: Colloidal Oat- 
meal as Dusting Powder for Surgical Gloves, Modern 
Hosp. 93:129 (Oct.) 1959. 
CIVIL DEFENSE 
Pesa, Ludwig: Pharmacy Supplies for Mass Casualty, 
Hosp. Progress 40:92 (Oct.) 1959. 
EDUCATION 
Weaver, Warren E.: Hospital Pharmacy, Am. J. Pharm 
Ed. 23:364 (Summer) 1959. 
INTERNATIONAL 


Avchin, Marij: Hospital and Health Care in Yugoslavia, 
Part II, Am. Prof. Pharm. 25:639 (Sept.) 1959. 
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® THE FOLLOWING MONOGRAPHS and supplement- 
al statements on drugs have been authorized by 
the Council on Drugs of the American Medical 
Association for publication and inclusion in New 
and Nonofficial Drugs. They are based upon the 
evaluation of available scientific data and reports 
of investigations. In order to make the material 
even more valuable, dosage forms and preparations 
of individual drugs have been added to the 
monographs. These dosage forms and prepara- 
tions were not taken from material published in 
the Journal of the American Medical Association 
by the Council on Drugs; rather, they were 
obtained from such manufacturers’ brochures, 
news releases, etc., which were available to us 
at the time of publication. An attempt has been 
made to make the list of dosage forms as com- 
plete as possible. However, no guarantee can be 
made that the list of preparations is complete and 
it is suggested that hospital pharmacists consult 
manufacturers’ releases for additional dosage 
forms and preparations. 


The issues of the Journal of the American 
Medical Association from which each monograph 
has been taken is noted under each monograph. 
Monographs in this issue of the JourNAL in- 
clude some of those published in the A.M.A. 
Journal for August 1, August 8, August 15, August 
22 and September 5. Additional monographs for 
August 29 and September 19 will appear in the 
December issue of TH1s JOURNAL. 


Notice 
New and Nonofficial Drugs 1959 is now 
available from your local bookstore and from 


the publishers, J. B. Lippincott Company, Phil- 
adelphia, Pa. This 1959 edition contains mono- 
graphs of drugs evaluated by the Council on 
Drugs of the American Medical Association and 
published in the Journal of the A.M.A. to Janu- 
ary 1, 1959. The indexes listed below contain 
those drugs evaluated and published between De- 
cember 20, 1958 and September 5, 1959.* 
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Index 


TO DRUGS EVALUATED IN THIS ISSUE 


BENTYL HYDROCHLORIDE 
BENZONATATE 


BLoop Dyscrasia, Development and Purpose of the Registry 
on 


CADMIUM SULFIDE 
CAPSEBON 


CERVILAXIN 


*Some of the drugs evaluated and Council Reports included 


in the August 29 and September 19 issues of the A.M.A. Journal 
appeared in the October issue of THis JOURNAL. 
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DRUG EVALUATIONS 


by the Council on Drugs of the American Medical Association 
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622 
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620 
621 
621 
614 
622 


CYCLANDELATE 

CYCLOSPASMOL 

DexTRAN, Use of in Nephrosis 
DICYCLOMINE HYDROCHLORIDE 
ENZACTIN 

ERYTHROMYCIN PROPIONATE 
FLUOTHANE 

FUNGACETIN 

HALOTHANE 

HYDELTRASOL 

ILOSONE 

PENICILLIN AND OTHER ANTIBIOTICS IN MILK 
PREDNISOLONE PHOSPHATE SODIUM 
RELAXIN 

RELEASIN 

SYROSINGOPINE 

SINGOSERP 

TESSALON 


TRIACETIN 


Index 
TO EVALUATED DRUGS AND ARTICLES IN THE FEBRUARY, MARCH, APRIL, 


May, JuNE, JuLy, AuGUST, SEPTEMBER AND OCTOBER 


1959 Issues 


OF THE AMERICAN JOURNAL OF HOSPITAL PHARMACY. 


ABMINTHIC Iopipe (Aug.) 

ACETYLDIGITOXIN (July) 

ACETYL SULFAMETHOXPYRIDAZINE (Feb.) 

ACYLANID (July) 

ADRENAL Disorpers, Current Status of the Treatment of 
( Mar.) 

ADRENAL StTerorp Hormones ( Mar.) 

ADRENAL STerRomws, Use and Abuse of (Aug.) 

Aristocort ( Mar.) 

AzurResin (Sept.) 

BEMEGRIDE (Sept.) 

BROMPHENIRAMINE MALEATE (July) 

BRONCHIAL ASTHMA, Current Status and Therapy in (June) 
Butazotinin, Use of in Acute Superficial Thrombophlebitis 
(May) 

CARAMPHEN HYDROCHLORIDE (July) 

CHEMICAL LABORATORY, Monographs and Tests 
CHLOROTHIAZIDE (May) 

CHLOROTHIAZIDE Sopium (May) 

CHLORZOXAZONE (July) 

CoTTONsEED Om EMULSION (Aug.) 

DarRTAL HYDROCHLORIDE ( Mar.) 

Detvex lIopmwe (Aug.) 

D1aGNex (Sept.) 

DIMETANE MALEATE (July) 

DITHIAZANINE Iopmpe (Aug.) 

Diurit (May) 

Diurit Soprum (May) 

Enpocrineé Disorpers, Steroid Therapy in (Aug.) 
EXPERIMENTATION IN Man (Apr.) 

FURAZOLIDONE ( Mar.) 

Furoxone ( Mar.) 

GLOMERULONEPHRITIS, Current Status of Therapy in (Aug.) 
IpENTIFICATION GuipE ror Dosace Forms ( Apr.) 
Kenacort ( Mar.) 

KENALOG ACETONIDE (July) 

Kynex (Feb.) 

Kynex Acetyt (Feb.) 


( Oct.) 
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418 Lipomut LV. (Aug.) 

488 Mecimipe (Sept.) 

95 Mnupicet (Feb.) 

488 Mure. Bromipe (Sept.) 

257 New AND NONOFFICIAL Drucs, Descriptions of (May) 

94 Nicotinic Acip, Use of in Hypercholesteremia (Feb.) 

259 NiLevar (May) 

259 NORETHANDROLONE (May) 

260 NoORETHINDRONE (May) 

260 Noriutin (May) 

92 ORAL MEDICATION WITH PREPARATIONS FOR PROLONGED ACTION 
(Feb.) 

370 PANPARNIT HyDROCHLORIDE (July) 

371 PAaRAFLEX (July) 

261 PHENYLBUTAZONE, Use of in Acute Superficial Thrombophleb- 
itis (May) 

261 (May) 

261 (May) 

371 PyRazINAMIDE (July) 

95 Rasres Vaccine (Duck Embryo) (Feb.) 

558 Rueumatic Fever, Current Status of Therapy In (Oct.) 


Benzonatate Tessalon® 


BENZONATATE (Tessalon) is w-methoxypoly (ethyleneoxy) 
ethyl p-butylaminobenzoate.—The structural formula of ben- 
zonatate may be represented as follows: 


CH3CH2CH2CH2NH C O(CHeCH20)nCHs 


@ leverage) 


Benzonatate is a pale yellow, viscous liquid. 


Actions and Uses 


Benzonatate was introduced in 1956 as an antitussive 
agent. It is chemically related to the local anesthetic, tetra- 
caine, by replacement of the dimethylamine group with a 
methylated polyethylene glycol, and is one of a number of 
derivatives of local anesthetics screened for relatively high 
specificity toward sensory receptors of vagal afferent fibers 
involved in the production of cough. It is postulated that, 
after systemic absorption, benzonatate produces an_inhibi- 
tory effect on these peripheral structures similar to that 
which would result from topical application of a local 
anesthetic to the respiratory mucosa. However, benzonatate 
also acts upon the central nervous system, since it inhibits 
transmission of impulses of the cough reflex in the vagal 
nuclei of the medulla and strongly depresses polysynaptic 
spinal reflexes. The relative importance of the peripheral 
and central activity of benzonatate in producing its anti- 
tussive effects in man remains to be determined. 

Benzonatate has been reported to inhibit cough experi- 
mentally induced in animals by insufflation of soap powder 
and in man by inhalation of aerosols of citric acid solutions, 
with approximately the same efficiency as codeine. Unfortu- 
nately, benzonatate seem relatively less effective against 
the cough associated with clinical illness than against that 
induced artificially, when it is compared with codeine. 

On the basis of early clinical trials, it may tentatively be 
concluded that benzonatate is effective in some patients in 
suppressing, to a varying degree, cough due to acute or 
chronic bronchitis and tracheitis, pulmonary tuberculosis, 
bronchiectasis, advanced emphysema, early bronchogenic 
carcinoma, and bronchial asthma. It appears to be ineffective 
in preventing the cough associated with bronchoscopy and 
other manipulative procedures. Reports concerning the effects 
of benzonatate on the volume and character of respiratory 
secretions are conflicting; there is no definite proof that it 
is an expectorant. 

In contrast to codeine and other opiate antitussives, benzo- 
natate does not depress respiration. On the contrary, in 
bronchial asthma, it is reported to increase rate and depth 
of respiration and respiratory minute volume; vital capacity 
is also augmented. Subjective relief of dyspnea is often 
reported, despite this respiratory stimulation and despite 
the fact that rate of expiratory flow is not altered. Similarly, 
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372 Sarr (July) 

372 SAFFLOWER O1 (July) 

141 Sreromw Hormones ( Mar.) 

497 STeroi THERAPY IN OPHTHALMIC Lesions (Sept.) 
556 StTeRomD THERAPY IN RHEUMATOID DISEASES ( Oct.) 
552 StTerom THERAPY IN SKIN DisorpDeRS ( Oct.) 

489 STerom THERAPY IN SURGICAL Patients (Sept.) 
563 THERAPY IN SYSTEMIC INFECTIONS ( Oct.) 
95 SULFAMETHOXYPYRIDAZINE (Feb.) 

140 THIOPROPAZATE HYDROCHLORIDE ( Mar.) 

140 TRIAMCINOLONE ( Mar.) 

373 TRIAMCINOLONE ACETONIDE (July) 

96 TRILFLUPROMAZINE HyprocHLoRipe (Feb.) 

487 TUBERCULOSIS VACCINE (Sept.) 

373 UNpecoyLium (July) 

488 VALETHAMATE BROMIDE (Sept.) 

96 Vesprin (Feb.) 

419 VANCOCIN HYDROCHLORIDE (Aug.) 

419 VANCOMYCIN HYDROCHLORIDE (Aug.) 

96 VeESPRIN (Feb.) 

373 Virac (July) 


in pulmonary fibrosis and emphysema, improvement is seen 
in exercise tolerance, accompanied by an increase in tidal 
volume, but without any change in expiratory velocity. 
Here, however, no significant alteration of vital capacity 
occurs. 

When given by mouth, benzonatate produces no detectable 
effect on the cardiovascular system. Even after intravenous 
injection, benzonatate has little effect, although a small, 
transitory rise in blood pressure sometimes occurs. 

When given orally, effects may occur within 10 to 20 
minutes and last two to eight hours. 

Benzonatate is well tolerated in therapeutic doses. No 
reports of serious toxicity have yet appeared. The total 
incidence of side-effects is low. Among those reported are 
drowsiness, nausea, skin eruption, nasal congestion, dizziness, 
and a sensation of burning of the eyes and of numbness or 
tightness in the chest. If the capsules are allowed to dis- 
solve in the mouth, they exert a local anesthetic effect on 
the mucosa that is disagreeable to a few patients. Side-effects 
characteristic of those caused by codeine and other narcotic 
antitussives are largely absent. Habituation, euphoria, respira- 
tory depression, or constipation have not been reported. 

Benzonatate may be used for the symptomatic relief of 
cough. It must be remembered, however, that suppression 
of a productive cough may be harmful in some cases and 
that such suppression is usually inadvisable in the immediate 
postoperative period. In such instances, the use of benzona- 
tate or other antitussive agents is contraindicated. For the 
present, the use of benzonatate for the relief of dyspnea 
must be regarded as experimental. 

If further clinical investigations confirm early reports, 
benzonatate may be regarded as a valuable addition to the 
available antitussives and one which is notably free from 
serious toxicity. Regrettably, much of the information now 
available is drawn from isolated case reports and clinical 
experiments of which the experimental designs are subject 
to criticism. Since there have been only a few controlled 
investigations comparing benzonatate with other antitussive 
agents, no definite statement can be made regarding its 
efficacy relative to other drugs of this type. 


Dosage 


Benzonatate is given orally. The suggested dosage is 100 
mg. given three to six times daily. The capsules should 


not be chewed. 


Preparations: capsules 50 mg. and 100 mg. 
Ciba Pharmaceutical Products, Inc., cooperated by furnishing 
scientific data to aid in the evaluation of benzonatate. 
J.Am.Med.Assoc. 170:137/1927 (Aug. 15) 1959. 


Preparations 


Perles Benzonatate (Tessalon) 50 mg. and 100 mg. 


id 


Cadmium Sulfide Capsebon® 


Actions and Uses 


CapmMium Su.tripe (Capsebon) is CdS. Cadmium sul- 
fide, introduced in 1958, is used for the treatment of 
seborrheic dermatitis of the scalp (seborrhea capitis). Most 
investigators consider it of about the same order of effec- 
tiveness as selenium sulfide, although some clinical re- 
ports indicate that selenium sulfide is slightly more effica- 
cious. Thus, cadmium sulfide affords temporary relief of ex- 
cessive oiliness, scaling, and pruritus in a large percentage of 
patients with this common dermatosis. It should not, in any 
sense, be considered a cure for the disease but, rather, a 
means of controlling the symptoms of seborrhea as long as it 
is periodically applied. 

Under ordinary conditions of use, cadmium sulfide is 
essentially nontexic. When instilled into the conjunctival sac 
of dogs, the drug is much less irritating than selenium sulfide ; 
no instances of chemical keratitis or conjunctivitis have been 
reported after its clinical use. As with any topically applied 
agent, contact dermatitis may occasionally develop. However, 
the incidence of sensitivity reactions and primary irritation to 
cadmium sulfide is quite low. The drug does not appear to be 
absorbed to any appreciable extent from the intact skin, and 
there are no reports of systemic toxicity after its topical ad- 
ministration. Cadmium sulfide does not cause either rebound 
oiliness or dryness of the hair and, if thoroughly rinsed from 
the scalp, does not discolor white or gray hair. It is free 
from objectionable odors. 

From the standpoint of safety and cosmetic acceptance, 
cadmium sulfide appears to compare favorably with selenium 
sulfide for the management of seborrheic dermatitis of the 
scalp. 


Dosage 


Cadmium sulfide is administered topically in the form of a 
1% suspension which is applied as a therapeutic shampoo. 
After wetting the scalp, 5 to 10 cc. of the suspension is 
applied by light massage to make a lather with which the 
hair is shampooed. After rinsing, the application is repeated. 
The second application should remain in contact with the 
scalp for 5 to 10 minutes and the head then thoroughly 
rinsed. For severe seborrhea, cadmium sulfide may be used 
every other day or twice weekly until improvement is noted. 
Thereafter, and in milder cases, weekly applications may be 
sufficient. 


Preparations: suspension (topical) 1%. 

Pitman-Moore Company, Division of Allied Laboratories, Inc., 
cooperated by furnishing scientific data to aid in the evaluation 
of cadmium sulfide. 

J.Am.Med.Assoc. 170:117/1669 (Aug. 1) 1959. 


Preparations 


Suspension Cadmium (Capsebon) Sulfide 1 percent; 120 ml. 
bottles. 


Cyclandelate Cyclospasmol® 


CycLanpELATE (Cyclospasmol) is 3,3,5-trimethylcyclohexyl 
mandelate.—The structural formula of cyclandelate may be 
represented as follows: 


9 
OH 


Actions and Uses 


CH; CH; 


H 


Cyclandelate, introduced in 1956, is an antispasmodic agent. 
Its action on smooth muscle closely resembles that of pa- 
paverine and may be classified as musculotropic, since there 
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is assumed to be no specific biochemical antagonism to acetyl- 
choline or to histamine. Spasmolytic activity has been demon- 
strated in vitro on a number of isolated tissues, including 
intestine, uterus, seminal vesicles, and gallbladder. It has 
about the same activity as papaverine toward spasm induced 
by the barium ion and slightly greater activity than pa- 
paverine toward that induced by histamine. It is only about 
1/1,300 as active as atropine, however, in antagonizing 
acetylcholine-induced contractions. Cyclandelate partially 
suppresses the increased intestinal activity resulting from 
physostigmine injections, which may be considered evidence 
of antispasmodic activity in vivo. Several observations indicate 
that cyclandelate induces relaxation of vascular smooth muscle. 

Studies on experimentally induced skeletal muscle necrosis 
and myocardial infarction indicate that, during the recovery 
period, the damaged areas are more vascular in animals 
treated with cyclandelate than in untreated animals. It is 
not clear whether this is due to vascular dilatation or to 
neoformation of blood vessels. Cyclandelate has no effect on 
cholesterol-induced atherosclerosis in rabbits. Oral adminis- 
tration in animals increases bleeding time but does not alter 
coagulation time. 

In healthy human subjects, oral doses of 200 mg. of 
cyclandelate produce an increase in the digital sphygmic 
wave, total digital volume, and a slight but definite rise in 
skin temperature. The venous congestion test indicates an in- 
crease in flow per minute. Heart rate and blood pressure 
do not change appreciably. In normal subjects the effects 
of cyclandelate are detectable within 12 to 15 minutes after 
an oral dose, reach their maximum in about one and one- 
half hours, and have subsided within three hours. 

Changes in obliterative vascular disease are qualitatively 
similar, but there may be considerable variation in the magni- 
tude of the response from one patient to another. When 
studied in four patients with obliterative vascular disease who 
had been subjected to a unilateral lumbar ganzliectomy, 
cyclandelate produced an increase in blood flow even in the 
denervated regions. The effects of a single dose in obliterative 
vascular disease may persist for four to six hours. 

Early clinical reports of the use of cyclandelate in the 
treatment of peripheral vascular disease are favorable. Un- 
fortunately, however, in the cases’ described, the patients 
were often subjected to other therapeutic measures as well, 
and ‘true control observations were omitted. Cyclandelate is 
reported to have beneficial effects in obstructive vascular 
disease as well as in vasospastic conditions. Some investigators 
have reported better results in the former group of diseases 
than in the latter; this observation is difficult to explain. A 
varying percentage of patients with peripheral arteriosclerosis, 
diabetic angioses, thromboangiitis obliterans, acute thrombo- 
phlebitis, erythrocyanosis, local frostbite, Raynaud’s disease, 
Raynaud’s phenomenon, and vasospasm associated with 
neurological disorders have shown improvement after treat- 
ment with cyclandelate. Healing of refractory ulcers and 
relief of intermittent claudication are among the beneficial 
effects attributed to the drug. Results in acrocyanosis have 
been consistently poor. 

Administration of cyclandelate to laboratory animals has 
produced no hematological abnormalities or other evidence 
of serious chronic toxicity. 

Side-effects associated with clinical use of cyclandelate 
include flushing, tingling, dizziness, sweating, nausea, and 
headache. These are relatively infrequent at lower dose levels 
but occur in about one-third of the patients receiving total 
daily doses of 800 mg. or more. The sudden vasodilation, 
burning, and itching produced by nicotinic acid do not occur. 

Cyclandelate may be used as an adjunctive agent in the 
treatment of peripheral vascular diseases. Although no vaso- 
dilator drug has proved consistently beneficial in these con- 
ditions, individual patients sometimes respond favorably. The 
relative efficacy of cyclandelate in comparison with other 
vasodilators is unknown, since there have been no systematic 
clinical investigations in which such a comparison was 
attempted. 
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Dosage 


Cyclandelate is administered orally. The usual dose is 
100 mg. four times daily. Occasional patients may require 
larger doses, such as 200 mg. four times daily; in such in- 
stances annoying side-effects may occur, but they are usually 
mild and do not necessitate cessation of treatment. 


Preparations: tablets 100 mg. 

Ives-Cameron Company, Division of American Home Products 
Corporation, cooperated by furnishing scientific data to aid in 
the evaluation of cyclandelate. 

J. Am. Med. Assoc. 170:118/1670 (Aug. 1) 1959. 


Preparations 
Tablets Cyclandelate (Cyclospasmol) 100 mg. 


Dextran Use of in Nephrosis 


Use of Dextran in Nephrosis 


The Council has reviewed the available evidence con- 
cerning the intravenous use of dextran solutions as an 
adjunct in the management of nephrosis. Solutions of dex- 
tran suitable for this purpose are hyperoncotic solutions of 
12 percent concentration in distilled water. The 6 percent 
solutions of dextran in isotonic sodium chloride, which are 
suitable for the treatment of shock and are described in 
New and Nonofficial Drugs, are not suitable for use in 
nephrosis. 

It is postulated that the intravenous injection of hyper- 
oncotic solutions of dextran results in a mobilization of 
interstitial fluid, which is then excreted by the kidneys. 
Clinical trial reveals that 12 percent dextran solutions do, in 
fact, produce diuresis and consequent loss of fluid in some 
patients. The beneficial effects are temporary and are not 
necessarily greater than, or as much as, might be expected 
from other diuretic procedures. Elimination of fluid can 
sometimes be achieved with dextran, however, when the 
patient is refractory to other drugs. Dextran infusions are 
often more effective when used in conjunction with other 
edema-reducing agents than when used alone; moreover, 
the effects of these agents may themselves be intensified 
or enhanced if dextran is administered concomitantly or 
subsequently. Accordingly, dextran is to be regarded as an 
adjunct in the general management of nephrosis and should 
be used only in conjunction with other appropriate thera- 
peutic measures. 

It should be recalled that injection of dextran may pro- 
duce a number of undesirable effects. An increase in bleed- 
ing time occurs in a substantial number of patients. This 
increase may not be apparent immediately after an infusion 
and may appear only after three to nine hours. In one 
study, the proportion of subjects showing measurable in- 
crease ranged from 31 to 100 percent for various commer- 
cial dextran preparations; the average for the entire series 
was 42 percent; in 8 percent of the subjects the bleeding 
time exceeded 30 minutes. The significance of this increase 
in bleeding time is not clear; although epistaxis, hematemesis, 
hematuria, and postoperative bleeding have occurred, ex- 
cessive bleeding in surgical patients is uncommon. Until 
further experience is acquired, patients with a known 
bleeding tendency or those to whom large transfusions of 
whole blood have recently been given probably should not 
be regarded as subjects of choice for dextran administration. 

In addition, dextran has the apparently inherent tendency 
to produce reactions of an antigen-antibody type in certain 
human subjects. Such reactions are of low incidence and 
mild character in adequately hydrolyzed and refined prepara- 
tions, which provide an average molecular size approximat- 
ing that of serum albumin. Infusions of 12 percent solutions 
in children have been reported to cause mild hypertension, 
associated with headache, nausea, and abdominal pain. 
Patients with myocardial disease, pulmonary edema, con- 
gestive heart failure, or overt uremia may be made worse 
by dextran administration. 
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For inducing loss of fluid in nephrosis, a 12 percent solu- 
tion of dextran in distilled water is infused intravenously. 
The dose must be adjusted to the response of the individual 
patient. Infusion of 10 to 15 cc. per kilogram of body 
weight, administered daily for a minimum of three to five 
days, may be tried. The rate of administration should be 
2 to 4 cc. per minute. Frequent determination of venous 
pressure during infusion is a salutary precaution. 

All patients receiving dextran infusions, and particularly 
those with cardiovascular disease, should be carefully watched 
for signs of pulmonary edema or congestive heart failure. 
Should such signs appear, the infusion must be stopped 
immediately. 

The Council voted to amend New and Nonofficial Drugs 
to describe the use of 12 percent dextran in nephrosis. 


Abbott Laboratories cooperated by furnishing scientific data 
to aid in the evaluation of this additional use of dextran. 
J.Am.Med.Assoc. 171:139/53 (Sept. 5) 1959. 


Dicyclomine Hydrochloride Benty!® Hydrochloride 


DicyLomineE Hyprocuioripe (Bentyl Hydrochloride) is 
2-diethylaminoethyl bicyclohexyl-1-carboxylate hydrochloride. 
—The structural formula of dicyclomine hydrochloride may 
be represented as follows: 


LeHs 
OCH2CH2N. HCl 
CaHs 


Actions and Uses 


Dicyclomine hydrochloride is a synthetic anticholinergic 
drug which is used clinically for its atropine-like effects on 
the gastrointestinal tract. It acts both on neuroreceptor sites 
innervated by postganglionic parasympathetic fibers and 
directly on smooth muscle tissue; there is no evidence for 
ganglionic blockade. After oral or parenteral administration 
to animals, dicyclomine causes a delay in gastric emptying, 
inhibits the propulsive motility of the small intestine, partially 
relieves morphine-induced spasm of the sphincter of Oddi, 
strongly antagonizes the intestinal effects of acetylcholine 
and related cholinergic compounds, and exerts a mild in- 
hibiting effect on the tonus of the isolated dog ureter. In 
these respects, the drug is less potent than atropine. It is 
much less potent (1/300 to 1/400) than atropine in my- 
driatic or antisialogogue action and is virtually free of the 
cardiac effects of the belladonna alkaloids. Dicyclomine 
exerts little, if any, gastric antisecretory effects. 

Dicyclomine hydrochloride is used for the symptomatic 
management of functional disorders of the gastrointestinal 
tract which are characterized by hypermotility and spasm 
and which may occur as a primary disturbance. Since the 
drug exerts a spasmolytic effect on the lower as well as the 
upper portions of the intestine, it may be used in functional 
intestinal distress (irritable colon, spastic constipation, mu- 
cous colitis, spastic colitis). It is also proposed for use 
in pylorospasm and biliary dyskinesia, but, in view of the 
questionable clinical status of these functional diagnoses, the 
usefulness of anticholinergic therapy in such cases is uncer- 
tain. There is little convincing evidence that antispasmodics 
such as dicyclomine are of value in the management of cardio- 
spasm. 

The drug may also be used as an adjunct in the therapy 
of certain organic diseases of the gastrointestinal tract. 
These include peptic ulcer, ulcerative colitis, and diverti- 
culitis. Since dicyclomine does not inhibit gastric secretion, 
concomitant administration of antacids is imperative when 
the drug is used in the treatment of duodenal ulcer. The 
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value of anticholinergic drugs, including. dicyclomine, for 
the treatment of esophagitis, gastritis, duodenitis, and chole- 
cystitis is considered dubious. Likewise, there is little rationale 
for the employment of such agents in patients with asymp- 
tomatic diverticulosis or hiatal hernia; complications arising 
from such conditions are predominantly surgical, rather than 
medical, problems. 

Dicyclomine is virtually free of some of the more trouble- 
some atropine-like side-effects, thus permitting more general 
use of the drug in conditions in which secretory inhibition 
is not of the first import. In the doses used clinically, 
mydriasis or cycloplegia has not been a problem. The drug 
can safely be used in patients known to have glaucoma. 
It likewise causes little xerostomia. Urinary retention in 
patients with prostatic hypertrophy has not been encountered. 
In occasional instances, patients may complain of slight 
dizziness and a feeling of abdominal fulness or experience 
brief periods of euphoria. It is contraindicated in patients 
with frank urinary retention, stenosing peptic ulcer, and 
pyloric or duodenal obstruction. 


Dosage 


Dicyclomine hydrochloride is administered orally or intra- 
muscularly. By either route, the usual dose is 20 mg. for 
adults, 10 mg. for children, and 5 mg. for infants. The 
frequency of administration varies from three to four times 
a day. Some adult patients with severe gastrointestinal 
spasticity or hypermotility may require doses of 25 to 37.5 


mg. three times daily for adequate relief of symtoms. 
Preparations: capsules 10 mg.; solution (injection) 20 mg. in 
2 cc., 100 mg. in 10 cc.; syrup 2 mg. per cc. 


Year of introduction: 1950. 
The Wm. S. Merrell Company cooperated by furnishing scienti- 
fic data to aid in the evaluation of dicyclomine hydrochloride. 
J.Am.Med.Assoc. 170:136/1926 (Aug. 15) 1959. 


Preparations 


Capsules Dicyclomine (Bentyl) Hydrochloride 10 mg. 

Capsules Dicyclomine (Bentyl) Hydrochloride 10 mg. with 
Phenobarbital 15 mg. 

Injection Dicyclomine (Bentyl) Hydrochloride 10 mg. per 
ml.; 2 ml. and 10 ml. vials. 

Syrup Dicyclomine (Bentyl) Hydrochloride 10 mg. per 5 ml. 

Syrup Dicyclomine (Bentyl) Hydrochloride 10 mg. per 5 
ml. with Phenobarbital 15 mg. per 5 ml. 


llosone® 


Erythromycin Propionate 


ERYTHROMYCIN PROPIONATE (Ilosone) is propionyl ery- 
thromycin ester.—The propionic acid ester of erythromycin. 
The structural formula of erythromycin may be represented 
as follows: 


Actions and Uses 


Erythromycin propionate is active against the same patho- 
genic organisms and has the same uses as erythromycin free 
base. When administered orally, this ester produces an earlier 
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onset of therapeutic blood levels than does the free base. 
Blood levels are also higher and of longer duration than 
those attained with like amounts of the free base. (See the 
monograph on erythromycin in New and Nonofficial Drugs.) 


Dosage 


Erythromycin propionate is administered orally. The usual 
dose for adults ranges from 250 to 500 mg. every six 
hours, depending on the severity of the infection. For over- 
whelming infections, doses as high as 1 Gm. every six 
hours have been used. In such cases, however, institution of 
parenteral therapy should be considered. For children up 
to 50 lb. (22.7 kg.) of body weight, the usual daily dose 
is 125 mg. every six hours. Heavier children may receive 


the full adult dose. 
Preparations: capsules 125 mg. and 250 mg. 


Year of introduction: 1958. 
Eli Lilly and Company cooperated by furnishing scientific 
data to aid in the evaluation of erythromycin propionate. 
J.Am.Med.Assoc. 170:136/2090 (Aug. 22) 1959. 


Preparations 


Capsules Erythromycin (Ilosone) Propionate 125 mg. and 
250 mg. 


Halothane Fluothane® 


HALOTHANE (Fluothane) is 2-bromo-2-chloro,1,1,1-tri- 
fluoroethane.—The structural formula of halothane may be 
represented as follows: 


H-C-C-F 
Br F 


Actions and Uses 


Halothane, a volatile, noninflammable liquid, is a general 
anesthetic agent. Its potency, based on maintenance con- 
centrations of inhaled vapor, is variously estimated as four 
times that of ether and one-half to twice that of chloroform. 
The high potency of halothane, which is the basis of many 
of its desirable properties as an anesthetic agent, is at the 
same time a serious hazard, necessitating the greatest care 
and precision in its use. It should be administered only by 
thoroughly trained individuals who are familiar with its 
pharmacology and toxic potentialities and with the tech- 
niques indicated for its administration. 

Induction with halothane is smooth and rapid. Vapors of 
anesthetic concentration are not unpleasant to most patients 
and do not irritate the mucous membranes. Halothane de- 
presses, rather than stimulates, salivary and mucous secre- 
tions. Sensory depression in the first stage of induction is 
rather poor. A brief period of excitement is not infrequent, 
particularly if premedication is light but is less troublesome 
than that produced by most other inhalation anesthetics. 
Complications during induction such as coughing, laryngo- 
spasm, bronchospasm, and vomiting are uncommon. When 
halothane is used for induction, surgical anesthesia is usually 
achieved in 2 to 10 minutes. The pharyngeal and laryngeal 
reflexes are obtunded very early, and the relaxation of the 
jaw is excellent. Therefore, endotracheal intubation may 
often be done without the use of relaxants, even under very 
light anesthesia. However, the rapid reversibility of halo- 
thane anesthesia requires that the intubation be accomplished 
swiftly. 

Some degree of hypotension occurs in most patients dur- 
ing anesthesia with halothane and constitutes one of the 
major limiting factors in its use. The blood pressure is 
lowest during the induction period; during surgical anesthesia 
it may return to normal but usually stabilizes at a level 
still somewhat below preinduction values. The degree of 
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hypotension seems to be proportional to the concentration 
of the vapor in the inspired mixture; sudden increases in 
this concentration often precipitate a profound fall in blood 
pressure. Similarly, increasingly severe hypotension may _at- 
tend attempts to reach lower planes of anesthesia. The 
mechanism by which this hypotension is produced is un- 
known. The appearance of the skin, which is dry, warm, 
and pink, and with distended veins, suggests peripheral 
vasodilation. Considerable evidence has been adduced in 
support of a ganglionic blocking effect, but this is not uni- 
versally accepted. Evidence concerning other proposed 
mechanisms is also conflicting or inadequate. 

Halothane not infrequently produces alterations of cardiac 
rate and rhythm. The most common of these is_brady- 
cardia; this, in some patients, may be quite marked; heart 
rates as low as 30 per minute have been reported. Fortun- 
ately, this complication can usually be prevented by the 
prior administration of adequate doses of atropine or other 
anticholinergic agents. Other disturbances that have been 
reported include atrioventricular nodal rhythm, atrioven- 
tricular dissociation, shifting pacemaker, extrasystoles of 
ventricular origin, bigeminal and trigeminal rhythms, and 
cardiac arrest. Deeper levels of anesthesia are associated 
with a higher incidence and greater severity of these re- 
actions. 

Like cyclopropane and chloroform, halothane unques- 
tionably sensitizes the myocardium to the action of epine- 
phrine and levarterenol. Injection of these amines during 
halothane anesthesia may induce ventricular tachycardia or 
fibrillation. On the other hand, no serious arrhythmias 
have accompanied the use of phenylephrine, metham- 
phetamine, or methoxamine. There is some evidence from 
animal experiments that halothane decreases the force of 
ventricular contraction. Whether this occurs during halo- 
thane anesthesia in human patients is unknown. It seems 
unlikely, at least, that halothane produces the profound 
depression often seen with chloroform. 

Halothane often causes a diminution in respiratory minute 
volume. This depression becomes progressively more severe 
as anesthesia is deepened. Respiratory movements are typ- 
ically quite shallow, whereas the rate may be either in- 
creased or decreased. A pronounced tachypnea has been 
reported. At levels of anesthesia below the second plane, 
many patients require respiratory assistance. Completely 
controlled respiration is said to be achieved with unusual 
ease. 

As with ether, and unlike the situation prevailing with 
use of chloroform, the circulation usually remains func- 
tional at the point at which complete respiratory paralysis 
occurs. The blood pressure is usually adequate, and the 
heart may continue to beat for several minutes after respira- 
tions cease. Consequently, in such cases, discontinuance of 
halothane anesthesia and administration of oxygen by 
artificial respiration is ordinarily followed by rapid lighten- 
ing of the level of anesthesia and resumption of spontaneous 
respiratory activity. 

Even at very shallow levels of anesthesia, halothane in- 
hibits both the painless uterine contractions of late pregnancy 
and the contractions during labor, whether spontaneous or 
induced by oxytocics. The effect has been compared to 
that of deep ether anesthesia. Severe hemorrhage that 
has occurred during cesarean sections performed under 
halothane anesthesia may possibly be due to this effect on 
uterine tone. 

Muscular relaxation in halothane anesthesia is only mod- 
erately good. Since the depth of anesthesia is limited by 
the effects of halothane on the heart and circulation, a 
skeletal muscle relaxant must often be used as an adjuvant 
in operations on the upper abdomen or when the peritoneal 
cavity is to be opened. Succinylcholine, decamethonium, 
and gallamine have been satisfactory for this purpose. Galla- 
mine possesses the added theoretical advantage of inhibiting 
the action of the cardiac vagus and thus may help to 
minimize the bradycardia produced by halothane. Tubo- 
curarine, on the other hand, has produced profound and 
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irreversible hypotension in animals anesthesized with halo- 
thane; therefore, tubocurarine probably should not be em- 
ployed in human patients until further studies clearly estab- 
lish its safety. 

A number of other drugs have been associated with 
unusual and undesirable effects when given during halo- 
thane anesthesia. Since these effects have been noted in 
only single or, at most, a few instances, and since surgical 
procedures themselves may modify response to drugs, it is 
uncertain that halothane is responsible for the modified 
response. Nevertheless, the following observations seem per- 
tinent. Unusual sensitivity to the hypotensive effect of 
hexamethonium was reported; an adequate blood pressure 
was difficult to maintain in a patient who had been taking 
reserpine; chlorpromazine given postoperatively to control 
shivering was followed by a sharp fall in blood pressure. 
These three observations, together with the known pro- 
pensity of halothane to cause hypotension, enjoin caution 
in the use of hypotensive agents in conjunction with this 
agent. Increased sensitivity of a diabetic to insulin after 
halothane anesthesia has also been reported. 

The rapidity of recovery from halothane anesthesia is 
one of the most valuable attributes of the drug. Reflexes 
begin to reappear within two minutes and spontaneous move- 
ments within five minutes. The incidence of vomiting, which 
occurs in about 5 percent of patients in the immediate 
postoperative period, is usually low. With proper dosage 
there is no prolonged period of postoperative hypotension. 
Intense shivering, apparently associated with a rather pro- 
nounced fall in body temperature, is a fairly common 
occurrence. 

Because of its chemical structure, that of a halogenated 
hydrocarbon, early investigators feared that halothane would 
have deleterious effects on the liver, similar to those pro- 
duced by chloroform. To date, however, no reports of 
serious or permanent hepatic damage have appeared. Liver 
function tests indicate that halothane, like other anes- 
thetic agents, may produce a temporary depression of hepatic 
function, but that this effect is transitory, and return to 
normal usually occurs within a week. The incidence and 
severity of the hepatic depression is comparable to that 
produced by ether or cyclopropane. Although histological 
studies in animals have revealed minimal depletion of 
glycogen and mild fatty changes, necrosis or other severe 
morphologic changes have not been detected. 

Neither histological studies nor renal function tests have 
revealed any serious untoward effect on the kidney. 

The administration of halothane should be restricted to 
qualified anesthesiologists. It should be employed only in 
carefully selected cases and should not be regarded as a 
general-purpose substitute for ether, cyclopropane, or other 
standard anesthetic agents. The use of halothane in opera- 
tions requiring a considerable degree of muscular relaxation 
is illogical, since its relaxant effect is poorer than that of 
ether and no better than that of a number of other less 
hazardous anesthetic agents. Halothane should not be used 
in the presence of shock, severely diminished cardiac reserve, 
serious cardiac arrhythmias, or when injection of epine- 
phrine or levarterenol is contemplated. Its use in obstetrics 
for normal or cesarean deliveries is accompanied by the 
danger of uterine relaxation and increased bleeding. 

The noninflammability of halothane may render it espec- 
ially useful when electrocautery is used and when diagnostic 
radiological procedures are carried out. In thoracic surgery, 
the ease with which controlled respiration can be instituted 
and its depression of secretions and lack of irritation of 
the mucosa may be regarded as desirable properties. Lack 
of elevation of the cerebrospinal fluid pressure and cere- 
brovenous pressure during halothane anesthesia may indicate 
its choice for certain neurosurgical procedures. 


Dosage 


Halothane is given by inhalation. The extreme potency 
of the agent and the rapidity with which it produces 


changes in the level of anesthesia make it essential to exercise 
extreme care in administration. Unusually swift and accurate 
appraisals of the clinical signs of the depth of anesthesia 
must be made as a basis for controlling the concentration of 
halothane being inspired by the patient. Signs of anesthesia 
with halothane resemble those with ether, but the successive 
stages are traversed much more rapidly. Moreover, the 
pupils constrict early in, and remain constricted through- 
out, the stage of surgical anesthesia. 

Halothane has been administered successfully by a num- 
ber of techniques: semiclosed, with circle or to-and-fro 
carbon dioxide absorption; direct flow, without carbon 
dioxide absorption; and direct flow, nonbreathing. If 
sufficient care is taken, halothane can be given by the 
open-drop method for the induction of anesthesia in chil- 
dren; this, however, is not a preferred method of administra- 
tion. Difficulty has been reported with the completely closed 
circuit with carbon dioxide absorption, presumably because 
of the impossibility of estimating the concentration of halo- 
thane being inhaled at a given moment. 

The controls provided by conventional ether vaporizers 
are frequently too coarse to provide sufficiently fine gradua- 
tions in the amount of vapor delivered. Special vaporizers 
are now available, with highly accurate settings or calibra- 
tions designed to deliver constant concentrations in the 
presence of variable conditions of temperature, agitation 
of the vaporizer, changing fluid levels, and varying rates of 
flow. 

Halothane itself, alone or in conjunction with nitrous 
oxide, may be used for induction. Concentrations of 2 to 
2.5 percent vaporized by a flow of oxygen or nitrous oxide 
—oxygen mixtures are usually sufficient. A relatively high 
proportion of nitrous oxide in the mixture is favored by 
some anesthesiologists for the purpose of improving the 
analgesia in very light anesthesia. If preferred, however, 
other conventional agents, such as thiopental or nitrous 
oxide-oxygen (without halothane) may be used. 

Once surgical anesthesia has been achieved, concentrations 
of 0.5 to 1.5 percent halothane are sufficient for maintenance. 

Premedication before halothane anesthesia need not differ 
significantly from that used with other inhalation anesthetics. 
It is especially important, however, that an anticholinergic 
drug, such as atropine, be included to prevent or minimize 
bradycardia, which is a frequent concomitant of halothane 
anesthesia. If atropine is replaced by scopolamine, it should 
be remembered that the latter has only one-half the activity 
of atropine on the cardiac vagus. 

Preparations: Liquid (inhalant) 125 cc. 

Year of introduction: 1956. 

Ayerst Laboratories, Division of American Home Products 
Corporation, cooperated by furnishing scientific data to aid in 


the evaluation of halothane. 
‘J.Am.Med.Assoc. 170:123/1811 (Aug. 8) 1959. 


Preparations 


Solution, Inhalant, Halothane (Fluothane) 125 ml. 


Hydeltrasol® 


Prednisolone Phosphate Sodium 


PREDNISOLONE PHOSPHATE Sopium (Hydeltrasol) is sodi- 
um prednisolone 21-phosphate.—The disodium salt of 21- 
prednisolone phosphoric acid.—The structural formula of 
prednisolone phosphate sodium may be represented as follows: 
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Actions and Uses 


Prednisolone phosphate sodium is an inorganic ester of 
prednisolone, with the same intrinsic properties and the same 
hormonal effects as the parent gluco-corticoid. It is more 
soluble than prednisolone or its acetate and butylacetate esters. 
When given parenterally, it has a rapid onset and short 
duration of action. Although prednisolone phosphate sodium 
is the disodium salt of 21-prednisolone phosphoric acid, the 
usual therapeutic doses do not contain enough sodium to 
have a significant effect on daily salt intake. Each cubic 
centimeter of the injectable solution contains 20 mg. of steroid 
but only 4.9 mg. of sodium. (See the general statement on 
gluco-corticoids in New and Nonofficial Drugs.) 

Prednisolone phosphate sodium is used for topical, ophthal- 
mic, and parenteral administration for the management of 
conditions amenable to glucocorticoid therapy. 

An aqueous solution of prednisolone phosphate sodium may 
be injected intramuscularly or intravenously for the initial 
management of emergency situations in which intense systemic 
corticoid therapy is indicated. Because of the rapidity with 
which prednisolone phosphate sodium is absorbed from the 
site of intramuscular injection, this route is preferred to 
intravenous injection except in the gravest situations. Once 
the initial emergency situation is under control, steroid main- 
tenance is best accomplished with oral medication or with 
a longer acting parenteral preparation. 

Prednisolone phosphate sodium may be given by intrasy- 
novial (intra-articular and intrabursal) and_periarticular 
injection for the treatment of painful disorders of the joints, 
tendons, bursae, and nerve sheaths which are usually respon- 
sive to the anti-inflammatory action of the gluco-corticoids. 
The drug may also be used by local injection for the treat- 
ment of ganglion and soft tissue inflammations. By any of 
these routes, the effects are primarily local; i. e., systemic 
steroid effects are not likely to occur. Local injection of the 
drug usually affords relief of symptoms within two hours. 
After intra-articular injection, this relief is of short duration, 
generally no more than 48 hours. After soft tissue  injec- 
tion, however, relief of symptoms is more durable and may 
last a few days to a few weeks. For local injection, the drug 
is best given with one of the other less soluble but longer 
acting steroids available for intrasynovial and soft tissue 
administration. None of these drugs should be used for 
the injection of intervertebral joints. 

Topical preparations of prednisolone phosphate sodium 
are available for the treatment of those acute or chronic 
dermatoses that have an allergic or inflammatory basis and, 
frequently, associated pruritus. The drug may also be ex- 
pected to provide some relief from pain associated with the 
acute inflammatory phase of sunburn and insect bite. Use 
of this drug in the management of most dermatoses pro- 
duces results similar to those obtained with other steroid 
compounds used topically. 

Topically applied prednisolone phosphate sodium has 
been used to suppress inflammatory disorders of the anterior 
segment of the eye. As with any other steroid, the drug 
may control the inflammatory and exudative phase of certain 
eye diseases, but it does not affect the basic cause of the 
inflammation. Hence, best results can be anticipated in 
self-limited lesions in which such therapy suppresses the 
destructive phase of the disease and in chronic disorders in 
which the inflammatory process, especially the exudative 
phase, threatens the functional integrity of the eye. Stubborn 
cases of anterior segment eye disease may necessitate institu- 
tion of systemic gluco-corticoid therapy; such therapy is 
always necessary when deeper ocular structures are involved. 
There are no reasons to suspect systemic steroid effects after 
the instillation of prednisolone phosphate sodium in the 
eye. The irritating effect that is sometimes produced in 
the eye by steroid ophthalmic suspensions is not a problem 
with the ophthalmic solution of prednisolone phosphate so- 
dium because steroid particles do not form clumps when 
they are in solution. 

Prednisolone phosphate sodium is capable of producing 
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all the side-effects and untoward reactions characteristic of 
gluco-corticoids in general. Hence, it must be used with the 
same discretion as other drugs of this class. When used 
by the intramuscular or intravenous routes, especially in 
large doses or for prolonged periods of time, particular care 
must be exercised to guard against adverse systemic steroid 
effects. Topical administration of the drug may enhance 
preexisting or incipient skin infections. Neither topical nor 
ophthalmic preparations of the drug should be used in the 
presence of tuberculosis of the skin or eye respectively. As 
with any other steroid, the drug is absolutely contraindicated 
in patients with herpes simplex of the eye or adjacent skin. 


Dosage 


Prednisolone phosphate sodium is administered by intra- 
muscular, intravenous, intrasynovial, and soft tissue injection 
and topically to the skin, eye, or external ear. 

For systemic use by either the intramuscular or intravenous 
routes, the dose varies from 10 to 100 mg. Since these 
routes are usually employed in emergency situations, amount 
and frequency of administration depend upon the severity 
of the situation and the response of the individual patient. 
In most cases, however, the total daily dose usually should 
not exceed 400 mg. Maintenance of systemic therapy with 
prednisolone phosphate sodium, if indicated, is usually ac- 
complished by the injection of 10 or 20 mg. at intervals 
of three or four hours. 

For intrasynovial (intra-articular and intrabursal) and 
soft tissue injection, the dosage and interval between in- 
jections depend upon such factors as the size of the joint, 
degree of inflammation, and the individual response of the 
patient. Prior to injection, the site may be infiltrated with a 
local anesthetic if necessary. For large joints such as the 
knee, the usual dose is 10 to 20 mg.; for smaller joints, 5 
mg. may be sufficient. A dose of 10 to 15 mg. is used in 
most forms of bursitis. In inflammatory conditions of the 
tendons, doses of 2 to 5 mg. are used. For soft tissue in- 
filtration and the treatment of ganglions, the dosage ranges 
from 5 to 30 mg. 

For topical administration, a 0.5 percent preparation is 
applied to the affected areas of skin or the aural canal 
two or three times daily. 

For ophtha'mic use, one or two drops of a 0.5 percent 
solution are instilled into the conjunctival sac every hour 
during the day and every two hours during the night. 
When a favorable response has been obtained, dosage is 
reduced to one drop every four hours. Alternatively, a thin 
coating of a 0.25 percent ophthalmic ointment may be 
applied three or four times daily until a satisfactory response 
is observed. Thereafter, the ointment is applied once or 
twice a day. Since the ointment provides more prolonged 
medication, its use at bedtime in place of the solution may 
prevent disturbing patients’ sleep by the need for repeated 
medication, 

Preparations: lotion (topical) 0.5 percent; ointment (ophthal- 
mic) 0.25 percent; ointment (topical) 0.5 percent; solution (in- 
jection) 20 mg. in 1 cc.; solution (ophthalmic) 0.5 percent. 

Year of introduction: 1957. 

Merck Sharp & Dohme, Division of Merck & Co., Inc., co- 
operated by furnishing scientific data to aid in the evaluation 


of prednisolone phosphate sodium. 
J.Am.Med.Assoc. 171:137/51 (Sept. 5) 1959. 


Preparations 


Injection Prednisolone Phosphate Sodium (Hydeltrasol) 20 
mg. per ml.; 2 ml. and 5 ml. vials. 

Lotion Prednisolone Phosphate Sodium (Hydeltrasol) 0.5 
percent; 15 ml. bottles. 

Ointment Prednisolone Phosphate Sodium (Hydeltrasol ) 
0.5 percent; 5 Gm. and 15 Gm. tubes. 

Ointment, Ophthalmic, Prednisolone Phosphate Sodium 
(Hydeltrasol) 0.5 percent; 3.5 Gm. tubes. 

Solution, Ophthalmic, Prednisolone Phosphate Sodium 
(Hydeltrasol) 0.5 percent; 2.5 ml. and 5 ml. bottles. 
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Cervilaxin® 
Releasin® 


Relaxin 


Revaxin (Cervilaxin, Releasin) is a factor which pro- 
duces relaxation of the pubic symphysis and dilation of the 
uterine cervix in certain animal species. It is a protein or 
polypeptide of relatively low molecular weight extracted 
from the ovaries of pregnant sows. Relaxin is assayed bio- 
logically. 


Actions and Uses 


Relaxin is a naturally occurring substance which is pro- 
duced by the corpus luteum during pregnancy. Increasing 
concentrations of relaxin can be detected in the blood and 
urine of animals and humans during the last two-thirds 
of the gestation period; it virtually disappears within 24 
hours after delivery. The physiological function of relaxin 
during pregnancy is not known. When given to castrated, 
estrogen-primed guinea pigs, the drug causes a relaxation 
of the pubic symphysis. This effect, due to proliferation 
of capillaries and dissolution of collagen fibers, forms the 
basis for one of its biological assays. Relaxin has also been 
demonstrated to inhibit, both in vivo and in vitro, the con- 
tractions of uterine muscle in experimental animals. There 
is some evidence that it effects a relaxing or softening of the 
uterine cervix of pregnant laboratory animals and humans 
at term. The relationships, both chemical and physiological, 
between relaxin and lututrin are far from clear. However, 
the recent application of countercurrent distribution and 
chromatographic techniques would suggest the presence 
in the ovary of at least two distinct factors possessing uterine 
relaxation activity. One of these factors, relaxin, in addition 
to this effect on the uterus, also is capable of exerting a 
pronounced relaxing effect on the pubic symphysis. Since 
this latter effect is minimal with the second factor, it is 
conventional to reserve the term “uterine relaxing factor” 
for lututrin. 

The ability of relaxin to inhibit uterine contractions has 
been demonstrated both in vivo and in vitro in experimental 
animals and humans. This inhibition is apparently not related 
to the mechanism of oxytocin stimulation, since the latter 
will restore uterine contractions even in the presence of 
relaxin. Further, tokodynamometer studies in humans have 
revealed a similar effect on uterine motility. Such experi- 
ments led to the introduction of relaxin as an agent designed 
to halt premature uterine contractions between the 29th 
and 36th week of pregnancy. The multiplicity of factors 
causing premature labor, the difficulty of identifying true 
labor, the lack of properly contro!led series, and differences 
in dosage or route of administration of relaxin have all 
contributed to equivocal results in this indication. 

The principal therapeutic interest of relaxin in obstetrics 
lies in its effects on the uterine cervex. As a result of favor- 
able animal experiments, the drug has been proposed for 
clinical use as a “cervical softening” agent which is said 
to shorten the duration of full-term labor by facilitating 
cervical dilation. Although many clinical investigators be- 
lieve that relaxin exerts a cervical softening effect, there 
is some disagreement as to its merits in the shortening of 
labor. On the basis of subjective observations, some obste- 
tricians report that relaxin is effective in easing and shorten- 
ing labor in the majority of patients, primiparas or multi- 
paras, provided that the cervix is already effaced and 
dilated at least 2 to 3 cm. at the time the drug is given. 
Conversely, other investigators, employing more objective 
clinical methods, have been unable to detect any effect. 
Part of the confusion in this regard arises as a result of 
the frequent use of relaxin in conjunction with oxytocic 
agents for the elective induction of labor at term. How- 
ever, it would appear from recent controlled experiments 
that the responsiveness of the uterus to either endogenous 
or exogenous oxytocin may contribute materially to the 
effects of relaxin on the uterus. If labor contractions are 
well established and at frequent and uniform intervals, 


the administration of relaxin may shorten the course of 
labor. On the other hand, the administration of the drug 
to a patient having desultory labor frequently results in a 
temporary cessation or slowing of the progress of labor. 
It should be kept in mind that the cervical softening effect 
of relaxin is of little help in dysfunctional labor or uterine 
inertia in which the ineffectiveness or weakness of myo- 
metrial contractions, and not the degree of cervical dilation, 
is the factor responsible for the impeded progress of labor. 
Hence, there seems to be little rationale for the use of 
relaxin alone in the induction of labor, since oxytocin is 
necessary to establish good uterine contractions. Its suit- 
ability for use in cases of so-called cervical dystocia must 
await the results of double-blind studies now in progress. 

Relaxin has been proposed for use in the treatment of 
severe dysmenorrhea. The rationale for its use in this 
indication is based first on tokodynamometer studies, which 
demonstrate strong uterus motility inhibiting properties in 
dysmenorrheic patients, and secondly on the cervical soften- 
ing effect, which has been compared to mechanical dilation 
of the cervix prior to the onset of catamenial flow that 
frequently provides relief of pain. Controlled studies now 
in progress may shed more light on the usefulness of the 
drug for this purpose. 

Among the miscellaneous proposed uses of relaxin is its 
employment to aid in the expulsion of retained dead fetus 
and the prevention of hypofibrinogenemia. In one series 
of cases, the use of large doses of relaxin for cervical soften- 
ing prior to the use of oxytocin for induction of labor was 
claimed to be of significance. However, confirmation of this 
observation in a controlled series is indicated. 

One of the experimentally observed effects of relaxin 
in laboratory animals has been an increase in the elasticity 
of the skin. Hence, the drug has been tried clinically for 
the treatment of scleroderma. Some improvement, as evi- 
denced by relief of vasospasm, healing of trophic ulcers, 
and increase in skin elasticity has been reported by several 
authors. Such symptomatic improvements continues as long 
as relaxin is administered, but the patients usually regress 
when therapy is terminated. 

Since relaxin is a pork protein, it can give rise to sensitivity 
reactions ranging in severity from chills after its intravenous 
administration to acute anaphylactoid shock. Although the 
latter severe reaction has been encountered only rarely, 
skin testing is advisable for all patients. Except for occasional 
allergic manifestations, no other side-effects or untoward 
reactions have been reported. 


Dosage 


Relaxin is administered intravenously or intramuscularly. 
The product is presently assayed by two methods, both of 
which equate dosage in terms of milligrams. One assay 
utilizes a guinea pig unit (G. P. U.) which is defined as 
“that amount of relaxin which produces relaxation of the 
pubic symphysis in two thirds of a group of 12 or more guinea 
pigs.” The mouse assay is also utilized. This consists of the 
direct measurement of the interpubic ligament in estrogen- 
primed immature mice. Since the assay procedures are 
not precise and the technique of assay varies, the compara- 
tive potency of commercial preparations has not been clearly 
elucidated. 

At the present time, precise recommendations for dosage 
are not possible. However, for cervical softening in normal 
labor or in cases of cervical dystocia, the proposed doses 
range from 40 to 120 mg., administered by intravenous 
drip in 250 to 500 cc. of sterile diluent at rates varying 
from 4 to 8 cc. per minute. Alternatively, the drug has 
been injected intramuscularly in doses of 40 mg. every two 
hours for three doses. 

When used in conjunction with oxytocic agents for the 
elective induction of labor, the drug is administered by 
Intravenous drip after rupture of the membranes. The 
dosage is that outlined previously for normal labor. 

Although the clinical evidence to support its efficacy 
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in premature labor is equivocal, relaxin has been admin- 
istered intramuscularly in doses of 40 mg., followed by 20 
mg. every two hours. It has also been given intravenously 
in doses of 40 to 80 mg., in 1,000 cc. of 5 percent dextrose 
in water for injection at a rate of 4 cc. per minute. 
Proposed intramuscular doses for other claimed uses of 
relaxin are as follows: for dysmenorrhea, 20 mg. every four 
hours; for scleroderma, initially 20 mg. per day until 
therapeutic effects are known, followed by the lowest doses 
compatible with continued improvement; for delivery of 
retained dead fetus, 320 mg. in six doses over a period 
of 12 hours. Until more evidence of clinical efficacy appears 
in the literature, the foregoing proposed doses are considered 


experimental. 
Preparations: solution (injection) 20 mg. in 1 cc., 40 mg. in 
2 ce. 


Year of introduction: 1956. 

The National Drug Company and Warner-Chilcott Labora- 
tories, Division of Warner-Lambert Pharmaceutical Company, 
coopersted by furnishing scientific data to aid in the evaluation 
of relaxin. 

J.Am.Med.Assoc. 170:136/2090 (Aug. 22) 1959. 


Preparations 


Injection Relaxin (Cervilaxin; Releasin) 20 mg. per ml.; 
1 ml. and 2 ml. ampuls. 


Singoserp® 


Syrosingopine 


SyROSINGOPINE (Singoserp) is carbethoxysyringoyl methyl 
reserpate.—Syrosingopine is prepared from reserpine by 
hydrolysis and reesterification. The structural formula of 
syrosingopine may be represented as follows: 


Actions and Uses 


Syrosingopine is proposed for use as an antihypertensive 
agent and is closely related chemically to reserpine. (See 
the monograph on reserpine in New and Nonofficial Drugs.) 
When equal doses of the two drugs are compared, syrosingo- 
pine is both less potent and less toxic than reserpine. The 
two probably have about the same margin of .safety. 

Syrosingopine depresses the blood pressure in anesthetized 
and unanesthetized normotensive dogs, neurogenic hyper- 
tensive dogs, and in rats with adrenal regeneration hyper- 
tension. In dogs, the hypotensive effect is accompanied by a 
reduction in heart rate of 15 to 20 percent. It also reduces 
the rate of the isolated heart without altering the force 
of concentration or the coronary blood flow. It obtunds the 
carotid occulsion reflex. 

Small doses of syrosingopine in dogs produce miosis, slight 
respiratory stimulation, and relaxation of the nictitating 
membrane. Larger doses produce sedation. It is one-twent- 
ieth as potent as reserpine in depressing the spontaneous 
activity of mice and one-tenth as potent in impairing the 
performance of monkeys in a discrimination learning task. 
Syrosingopine stimulates the secretion of hydrochloric acid 
in the denervated Heidenhain pouch of the dog but is less 
active in this respect than reserpine. 

Clinically, syrosingopine alone is effective in some cases 
of mild or moderate labile hypertension. However, as is 
the case with all Rauwolfia compounds, syrosingopine gen- 
erally will not provide satisfactory control of severe hyper- 
tension unless it is used in conjunction with more potent 
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antihypertensive drugs. When given in combination with 
such agents, syrosingopine may make it possible to reduce 
their dosage. 

Chronic toxicity studies in animals have disclosed no 
serious adverse effects on the bone marrow, liver, kidney, 
or other tissues. Side-cffects reported in the clinical usage 
of the drug are similar to those of other Rauwolfia alka- 
loids. The most frequent of these is nasal congestion, fol- 
lowed closely in order of incidence by gastric complaints, 
drowsiness, and fatigue. Less frequently reported symptoms 
include headache, increased dreaming, emotional depres- 
sion, and skin eruption. 

To date, syrosingopine has been used only for the man- 
agement of hypertension. Its advantages and _ limitations 
appear to be similar to those of other Rauwolfia drugs. 
Although early reports indicate that side-effects may be less 
troublesome than with other members of this group, a 
definitive assessment of the efficacy and toxicity of syrosingo- 
pine relative to the parent substance reserpine and other 
antihypertensive agents must await further clinical trial. 


Dosage 


Syrosingopine is administered orally. The optimal dose 
(i. e., that which produces the best control of blood pressure 
without prohibitive side-effects) must be carefully determined 
for each patient. The suggested initial dose is 1 mg. 
per day. Since the effects of syrosingopine are manifested 
only slowly, it is advisable to maintain the initial dosage 
for a period of two weeks. Then, if there is inadequate 
clinical response, the daily dose may be gradually increased 
up to 3 mg. (in divided amounts), provided that each 
increase is maintained for a sufficient period to establish 
the level at which untoward effects appear. Occasionally, 
a patient may tolerate a higher daily dose. 

Preparations: tablets 1 mg. 

Yerr of introduction: 1959. 

Ciba Pharmzceutical Products, Inc., cooperated by furnishing 


scientific data to aid in the evaluation of syrosingopine. 
J.Am.Med.Assoc. 170:138/2092 (Aug. 22) 1959. 


Preparations 


Tablets Syrosingopine (Singoserp) 1 mg. 


Enzactin® 
Fungacetin® 


Triacetin 


TrIiAceTIN (Enzactin, Fungacetin) is glyceryl triacetate. 
—The structrual formula of triacetin may be represented as 
follows: 
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Actions and Uses 


Triacetin is an antimycotic agent introduced in 1956 for 
the topical treatment of superficial fungus infections of the 
skin. In concentrations of 0.1 to 0.25% it inhibits the growth, 
in vitro, of many of the species of Epidermophyton, Tricho- 
phyton, and Microsporum that commonly cause these infec- 
tions; the more resistant Candida albicans is inhibited with 
higher concentrations. Its antifungal activity may be directly 
attributable to acetic acid, which is released from triacetin 
by a slow but sustained enzymatic hydrolysis by esterases. 
Such esterases, present in fungi themselves and also in human 
skin and serum, become inactive at a pH of about 4.0. Thus, 
the release of acid is self-limited and ceases when this degree 
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of acidity has been produced. Attempts, in vitro, to induce 
resistance in fungi to triacetin have failed. 

Although the antifungal activity of triacetin in vitro is 
well established, its effectiveness in vivo for the treatment of 
skin diseases caused by the aforementioned organisms has 
been questioned. It has been tried in infections caused by 
a variety of fungi involving the scalp, trunk, nails, groin, and 
feet. One clinician who has used the drug expresses the view 
that triacetin is of absolutely no value in these conditions; 
however, others apparently feel that it is of definite benefit, 
although its superiority to other drugs remains to be estab- 
lished. As with other fungistatic agents, tinea unguium 
responds only slowly, if at all. Triacetin has been employed, 
but without benefit, in blastomycosis of the skin. Results 
in superficial infections caused by C. albicans have been poor. 

Triacetin does not irritate the skin. It has been applied 
to the ear canal and the vagina without ill-effect. In experi- 
mental studies, triacetin instilled into the conjunctival sac 
of rabbits daily for 15 days produced no evidence of con- 
junctival or corneal inflammation. Sensitization has not been 
reported. No effects attributable to systemic absorption after 
local application have appeared. It is odorless and stainless. 
The use of triacetin should be limited to the topical treat- 
ment of fungus infections of the skin. Although it produces 
little irritation, it probably should not be applied to acutely 
inflamed areas. 


Dosage 

Triacetin is applied topically in concentrations of 25% 
or higher. Aerosols, ointments, powders, or solutions may be 
used. Methods and schedules of application do not differ 
significantly from those employed for other antifungal agents. 


Preparations: aerosol (topical) 25%; ointment (topical) 25%; 
powder (topical) 3314%; liquid (topic7l) 30%. 

Ayerst Laboratories, Division of American Home Products 
Corporation, cooperated by furnishing scientific data to aid 
in the evaluation of triacetin. 

J. Am. Med. Assoc. 170:117/1669 (Aug. 1) 1959. 


Preparations 

Cream Triacetin (Enzactin; Fungacetin) 25 percent; 1 ounce 
tubes. 

Powder Triacetin (Enzactin) 33% percent; 1% ounce cans. 

Spray Triacetin (Enzactin) 33% percent; 3 ounce cans. 


REPORT OF THE COUNCIL 


The council has authorized publication of the following re- 
port. 
H. D. Kautz, M.D., Secretary. 


PENICILLIN AND OTHER 
ANTIBIOTICS IN MILK 


B WIDESPREAD USE, by dairy farmers, of animal antibiotic 
preparations, notably penicillin, which are commercially 
available for intramammary treatment of bovine mastitis, 
has led to the frequent occurrence of detectable amounts 
of penicillin and other antibiotic components in milk dis- 
tributed for human consumption. The presence of penicillin 
and other antibiotics in consumer milk arises chiefly from 
the failure of some dairy farmers to withhold from market- 
ing the milk of animals treated for mastitis until such 
preparations have been completely eliminated from the ud- 
ders. There is also some suspicion that the preparations are 
being used promiscuously in healthy dairy herds or are 
being directly added to milk as a preservative against spoil- 
age during warm weather. The significance of penicillin in 
the milk supply devolves chiefly around the question of its 
potentiality to cause allergic reactions in previously sensitized 
persons or to sensitize previously nonallergic individuals. 
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Penicillin preparations for use in the local treatment of 
bovine mastitis were first certified for direct sale to dairy 
farmers in 1947 by the Food and Drug Administration. In 
1951 this agency instituted a regulation requiring the printed 
matter accompanying such preparations to bear the state- 
ment, “Important: Milk from treated segments of udders 
should be discarded or used for purposes other than human 
consumption for at least 72 hours after the last treatment.” 
The FDA subsequently found that, although repeated doses 
of 25,000 units of penicillin for each infected segment of 
the udder were usually considered adequate for effective 
treatment of mastitis caused by penicillin-susceptible micro- 
organisms, competition among manufacturers had gradually 
resulted in an increase in the potency of some preparations 
to as much as 1,500,000 units per dose. Such highly potent 
products were considered likely to increase the length of time 
required for complete elimination of the antibiotic from 
the milk of treated animals, whereas there was no evi- 
dence to indicate that massive doses would increase the 
efficacy of the drug. Accordingly and on the basis of three 
nationwide surveys which showed that collected and tested 
samples of market milk contained variable small amounts 
of penicillin, the FDA held a conference with repre- 
sentatives of all interested groups and a panel of medical 
authorities on antibiotics, allergy, and pediatrics to consider 
the potential health hazard of exposure to antibiotics in 
market milk. It was the consensus of this panel that anti- 
biotics such as bacitracin, neomycin, polymyxin B, and the 
tetracyclines, all of which may be found in mastitis prep- 
arations, do not pose a hazard to health, even though they 
might find their way into market milk. On the other hand, 
it was agreed that even in the small amounts present in 
milk, penicillin, which is highly antigenic, is capable of 
causing allergic reactions in highly sensitive individuals. 
It was estimated that the number of such persons comprised 
something less than 10 percent (17 million) of the total 
population and that the reactions to penicillin in milk could 
vary from mildly transient to possibly serious ones. 

Early in 1957, the FDA published in the Federal Register 
its intention to limit the labeling directions for use of peni- 
cillin mastitis preparations to 100,000 units per dose. The 
chief opposing arguments to this proposal were (1) that 
penicillin could be excluded from milk without reducing 
unit dosage by incorporating a nontoxic dye in mastitis 
preparations to color milk from recently treated animals 
and (2) that the public health would be protected by re- 
stricting use of the preparations to prescription by licensed 
veterinarians. Both of these alternatives were overruled by 
the FDA because no assuredly nontoxic dye suitable for the 
suggested purpose was available and because restriction for 
use only by prescription of veterinarians would involve extra 
expense and possible hardship to dairy farmers due to the 
inaccessibility to veterinarians in some localities, plus the 
fact that, under the law, adequate directions for lay use 
could be written for use of mastitis preparations. Accord- 
ingly, federal labeling regulations were amended and became 
effective respectively as follows in July and August of 1957: 
The immediate containers, rather than the package literature, 
of preparations intended for the treatment or prevention of 
mastitis in dairy animals, are required to bear the state- 
ment, “Warning—Milk taken from dairy animals within 
——hours after the latest treatment for mastitis must not 
be used for human consumption.” (The blank is to be 
filled in with the number 72 unless proof is furnished to 
justify a shorter period for a particular preparation.) The 
directions in the labeling for such use of penicillin prepara- 
tions are required to specify single doses not to exceed 100,000 
units. In cooperation with the U.S. Department of Agri- 
culture, the FDA also undertook an intensive program to 
educate farmers through the National Milk Producers Fed- 
eration concerning the importance of not using milk for 
human consumption from cows treated for mastitis for a 
Period of three days after the last treatment. The FDA 
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has indicated that, if the current regulations and educa- 
tional program are not adequate to eliminate penicillin 
from the milk supply, it may become necessary to prohibit 
its use in animal mastitis preparations. 

The American Veterinary Medical Association has ex- 
pressed the view that there is an adequate number of vet- 
erinarians to supervise and provide this form of local 
treatment for mastitis and that penicillin is the drug of 
choice in treating certain forms of bovine mastitis. In its 
opinion, elimination of penicillin for this purpose would 
constitute unwarranted interference with veterinary service, 
whereas restriction of penicillin to a professional level would 
eliminate almost entirely the abuses now observed. 

The majority of a representative group of allergists, 
whose opinions were sought regarding the current status of 
the problem of allergic reactions to penicillin-contaminated 
milk, are in substantial agreement that such reactions have 
occurred and probably have gone undetected in a larger 
number of instances than is reflected by reports in the 
medical literature.1 Some allergists have not encountered 
such reactions; others have seen reactions after ingestion 
of milk, which suggested sensitivity to penicillin. A few are 
inclined to the view that the small amounts of penicillin 
found in milk are harmless to penicillin-sensitive persons 
except in the rare, exceptionally sensitive individual. As 
little as 2 to 3 units of ingested penicillin have produced an 
immediate anaphylactic type of reaction in extremely sensi- 
tive persons. Recent experiments also have shown that an 
oral dose two to three times the intravenous dose is required 
to produce reactions in subjects whose skin has been 
passively sensitized by injections with serum which contains 
antibodies to penicillin. 

Most of the allergists consulted who have observed 
reactions ascribed to penicillin in milk indicate that these 
are usually of the commonly encountered, delayed type of 
chronic or recurrent urticaria. A minority of the consult- 
ants believe that definite clinical proof is available to show 
that immediate and delayed reactions are caused by peni- 
cillin in milk and that, although the incidence of penicillin 
contamination of milk samples is declining, the problem 
of allergy is increasing as a greater portion of the population 
becomes sensitized to penicillin. There appears to be more 
uncertainty regarding the capability of the small amounts 
of penicillin in milk to induce penicillin sensitivity than to 
produce reactions in persons already sensitive to the drug. 
However, in certain studies of rheumatic fever, considerable 
information is available relative to the development of 
sensitization to orally and subcutaneously administered peni- 
cillin. One consultant has suggested the possibility of limit- 
ing penicillin therapy of mastitis in dairy animals to system- 
ically injected soluble preparations of the drug, as a means 
of avoiding the contamination of milk. The further sug- 
gestion that testing procedures be established for detection 
of penicillin in market milk would be very difficult to carry 
out with the techniques for testing which are now available, 
particularly at the level of local milk receiving centers. 


Summary and Conclusions 


The failure of some dairy farmers to withhold from the 
market milk from animals that have been recently treated 
for mastitis by intramammary infusion of penicillin prep- 
arations sold directly for this purpose, together with their 
abuse of such preparations in healthy dairy herds or as 
preservatives by direct addition to milk, has created a 
public health problem by exposure of consumers who are 
allergic, or may be sensitized, to variable small amounts 
of penicillin in the milk supply. The presence in milk of 
other antibiotics arising from similar use and abuse of such 
preparations does not appear to constitute a similar hazard. 

Current federal labeling regulations require that animal 
antibiotic preparations intended for lay use for the pre- 
vention and treatment of mastitis by local intramammary 
infusion be sold with a warning on the container against 
human consumption of milk from treated animals up to 
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72 hours after the last treatment and that penicillin prep- 
arations intended for this purpose be sold with directions 
for use of single doses not to exceed 100,000 units each. 


There is presumptive, if not conclusive, evidence that 
ingestion of penicillin-contaminated milk has produced, and 
is capable of producing, immediate and delayed generalized 
allergic reactions in persons highly sensitive to this anti- 
biotic and that, although comparatively rare, reactions at- 
tributable to this source have probably gone unreported or 
unrecognized. The potentiality of ingested penicillin in milk 
to induce penicillin sensitivity in nonallergic individuals is 
suspected but not established. 


There does not appear to be adequate evidence to prohibit 
totally the use in animals of antibiotics to which bacterial 
resistance may develop and which may be considered essential 
for treating human infections. 


On the basis of available evidence of its oral allergenicity, 
such further measures as may be required to completely 
eliminate penicillin from the milk supply should be under- 
taken by the U. S. Department of Health, Education, and 
Welfare. The elimination of other antibiotic contaminations 
of milk, although desirable, appears to be less urgent. 


B® AN INCREASING NUMBER of drugs and other potentially 
toxic compounds found in industries, in the home, and in 
our daily contact are being introduced every year. Untoward 
reactions to some of these substances may be so rare as to 
avoid detection, even after careful field test prior to release 
to the public. Although these reactions may be rare, 
they can be very serious on occasion. This is particularly 
true of the drug-induced blood dyscrasias. It is impossible 
io differentiate clinically between a case of drug-induced 
marrow depression and one which apparently occurs spon- 
taneously. 

An investigator working independently might have diffi- 
culty assessing accurately the occasional hematological ill- 
effect he may sce from the use of a drug. However, the 
collective experience of a number of observers may be help- 
ful. For this reason, the Registry on Blood Dyscrasias of 
the Committee on Research of the American Medical Asso- 
ciation was established to assemble reports of blood dyscrasias 
in which drugs and toxic agents conceivably played a role. 
The registry is intended as a means of alerting the medical 
profession to such possibilities. It is not meant to be a re- 
pository for authoritative or statistical information. 

The Subcommittee on Blood Dyscrasias conducted a two- 
year pilot study and has reviewed the accumulated data. 
It has concluded that this information could serve as an 
early warning system for the medical profession. The sum- 
maries, which are prepared semiannually, will be distributed 
widely, in the hope that physicians will become aware of 
the existence of the registry and will report cases. The cur- 
rent summary has been distributed to the following groups: 
state and county medical societies, hospitals, medical school 
libraries, and departments of pharmacology, pathology, 
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REPORT TO THE COUNCIL 


DEVELOPMENT AND PURPOSE OF THE REGISTRY 
ON BLOOD DYSCRASIA 


The Council has authorized publication of the following report. 
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Committee on Research 


medicine, and pediatrics of all medical- schools. Physicians 
may examine this information at these sources, or they may 
write to the Committee on Research, American Medical 
Association, for copies. In the summary for the second half 
of 1958, 427 cases have been reported to the registry by 
physicians in the United States and Canada since 1953, 
and some cases have been taken from the literature. Reports 
are accepted by the registry only when the drug or toxic 
agent was administered to the patient within six months 
prior to the appearance of the dyscrasia. It is evident that 
inclusion of a drug in the list does not necessarily mean that 
it is harmful or that it was the cause of the reported 
dyscrasia. The information contained in the summary is 
not to be considered authoritative or statistically significant, 
since these data are “raw” and undoubtedly represent only 
a small segment of the total number of cases which prob- 
ably occur. 

When a patient develops a blood dyscrasia after use of 
a single drug, there is stronger circumstantial evidence 
of an etiological relationship than in instances in which many 
drugs were administered. If it is well known that one of 
the drugs administered may cause the dyscrasia, suspicion 
should not rest as heavily on the other drugs, especially if 
they are not known to cause a dyscrasia. 

The continued effective operation of the registry depends 
on the cooperation of physicians who have seen patients 
with blood dyscrasias which they suspect might have been 
induced by a drug or toxic agent. The form used in report 
ing cases to the registry may be obtained by writing to the 
Secretary, Committee on Research, American Medical Asso- 
ciation, 535 N. Dearborn St., Chicago 10. 

J. Am.Med.Assoc. 170:135/1925 (Aug. 15) 1959. 


POSITIONS 


in hospital pharmacy 


PERSONNEL PLACEMENT SERVICE 


The Personnel Placement Service is op- 
erated without charge for the benefit of 
hospitals and pharmacist members of the 
American Pharmaceutical Association and 
the American Society oF Hospitat PHar- 
mMacists. The ultimate purpose is the im- 
provement of pharmaceutical services in 
hospitals, by more adequately fulfilling hos- 
pital pharmacy personnel needs and by lo- 
cating positions which provide challenging 
opportunities for pharmacists who have in- 
dicated an interest in a hospital career. 

By participating in the service, the hospital 
indicates a desire to achieve a pharmaceutical 
service which meets the Minimum Standard 
for Pharmacies in Hospitals. A description 
of the position should be submitted to the 
Division of Hospital Pharmacy on the forms 
provided. The hospital will receive ap- 
plications directly from the applicant. The 
hospital agrees to reply to each application 
received and to notify the Division of Hos- 
pital Pharmacy when the position is filled. 

The pharmacist, by participating, agrees 
to submit a Personnel Placement Service 
Information Form to the Division of Hos- 
pital Pharmacy. The applicant will then 
be notified of openings listed with the Serv- 
ice as they become available and can nego- 
tiate directly with the hospital if he is in- 
terested. It is agreed that the Division of 
Hospital Pharmacy will be notified as soon 
as a position is accepted. 

A listing of positions open and wanted 
will be made regularly in the AMERICAN 
JourNnAL oF HospitaL PHarmacy without 
charge. Neither the name of the hospital 
offering the position nor the name of the 
applicant will be listed, except by code. All 
inquiries should be directed as shown below, 
including the code number. 


Address all inquiries to 
Division of Hospital Pharmacy 
2215 Constitution Avenue, N. W. 
Washington, 7, D. C. 
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positions open 


Asst. CHIEF PHARMACIST—280 bed general hospital. Duties in- 
clude filling prescriptions and medicine orders from various 
units, supervise pharmacy clerks, assume administrative respon- 
sibility when chief pharmacist is absent. Forty-four hour week, 
sick leave and six paid holidays. Must be registered in Il. 
PO-161 


Asst. CHleEF PHARMACIST—293 bed general hospital. Dispensing 
drugs to nursing stations, filling special orders for patients, or- 
dering stock, keeping records and some manufacturing. Forty 
hour week, 2 weeks’ vacation, 12 days sick leave, 6 holidays, 
meals while on duty, free hospital care. Must be registered in 
Md. PO-160 


Asst. CHieF PHARMACIST—235 bed general hospital located 7 
miles from Akron, Ohio. Hospital expanding to 310 beds in 
1960, pharmacy expanding to serve 500 beds. Filling prescrip- 
tions and small volume of manufacturing. Must assume respon- 
sibility for pharmacy in the absence of chief pharmacist. Forty 
hour week, 2 weeks’ vacation, hospitalization insurance paid for 
employee after 6 months probationary period, paid sick leave, 
6 paid holidays. PO-159 


CuIEF PHARMACIST—103 bed general hospital. Purchasing, receiv- 
ing and issuing of pharmacy supplies. Taking inventory once 
a year. Filling out various reports necessary to operation of 
dept., etc. Must be registered in Wash. State. Forty hours a 
week, 2 weeks’ vacation, 7 paid holidays, 1 sick day per month 
cumulative to 48, Blue Cross Insurance available. PO-158 


STAFF PHARMACIST—269 bed nonprofit general hospital located in 
Calif. Duties include filling ward orders, individual prescriptions, 
outpatient prescriptions and narcotic orders. Applicant must 
have B.S. in pharmacy, 1 year’s experience or preferably hospital 
pharmacy internship. Willingness to work week ends and nights 
as required. Male or female. Forty to forty-eight hour week, 
two weeks’ vacation after one year, 6 paid holidays, 12 days sick 
leave, hospital health insurance plan. PO-157 


CureEF PHARMACIST—190 bed general hospital located in Wis. 
Pharmacist will have complete control of the pharmacy, respon- 
sible for dispensing, charges, inventory and purchasing. Work 
with Medical Staff to formulate policies for dept. with adminis- 
tretive approval. Capable of cooperating with the Medical Staff, 
helping the Medical Staff keep abreast of advances in the field, 
and guiding and directing the Nursing Staff in their usage. 
Thirty-six to forty-four hours per week, two weeks’ vacation 
after one year, Municipal Pension Plan, insurance, 10 days sick 
leave per year accumulative to 30. Must be registered in Wis. 
PO-156 


SUPERVISOR OUTPATIENT PHARMACY OR STAFF PHARMACIST—236 open 
bed general state hospital located in Ark. Supervisor’s duties 
include some teaching of pharmacy students, supervise one 
other.pharmacy and administer this subdivision which fills about 
200 prescriptions daily. Must be an especially intelligent and 
well trained pharmacist preferably with an internship in hospital 
pharmacy. STAFF PHARMACIST rotates among the various 
subdivisions of the hospital pharmacy: outpatient pharmacy, in- 
patient pharmacy, non sterile manufacturing and sterile manu- 
facturing. Should be a good pharmacist, intelligent, interested 
in hospital pharmacy professionally. Forty hour week, vaca- 
tion, 6 paid holidays per year, opportunity to learn in one of 
the most active hospital pharmacy depts. in the country, after 
2 years participate in retirement program which provides es- 
sentially a 6% increase in salary, close relationships with 
schools of pharmacy, medicine and nursing. PO-154 


Asst. CHIEF PHARMACIST—340 bed general hospital located in 
Syracuse. Assist chief pharmacist in dispensing drugs and 
pharmaceutical supplies, no manufacturing. Must be registered 
in N. Y. Forty-four hour week, 2 weeks’ vacation, sick leave, 
holidays, retirement plan, good promotional possibility, stable 
job and excellent working conditions. PO-153 


StaFF PHARMACIST—215 bed general hospital. Compound and 
dispense drugs, manufacture pharmaceuticals and assist in all 
other pharmaceutical duties in the pharmacy. B. S. required. 
Must be eligible for licensure in Pa. Forty hour week, three 
weeks’ vacation, 7 holidays, 10 days paid sick leave, annual 
physical examinations, merit salary increases. PO-152 


Asst. CHIEF PxHARMACIST—220 bed general hospital located in 
Honolulu, Hawaii. Compounds and dispenses medicines and 
preparations. Responsible for administration of dept. in absence 
of chief pharmacist. Forty hour week, 3 weeks’ vacation, paid 
sick leave, medical insurance, retirement. Must be eligible for 
licensure in Hawaii. PO-151 


Asst. PHarMAcist—250 bed general hospital. Forty hour week, 2 
weeks’ vacation, sick leave and 6 paid holidays per year. Must 
be registered in N. C. PO-150 


Asst. Prarmacist—156 bed (expanding to 200) general 
hospital located in Ill. Forty hour week, 2-4 weeks’ vacation, 
Blue Cross Insurance, cafeteria privileges, and sick leave. Must 
be licensed. PO-149 
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Starr PHARMACIST—370 bed general private hospital. Moving to 
new 400 bed hospital in Jan. 1960. Compound and dispense 
medicines and preparations according to prescriptions ordered 
by medical staff either in central pharmacy or in pharmacy unit 
on a 100 bed floor. Related work such as keeping supply levels 
up, manufacturing solutions, etc. Outstanding opportunity for 
career in ethical pharmacy. Forty hour week, two weeks’ 
vacation after one year, three weeks’ after five years, 7 paid 
holidays, sick leave, employee credit union, merit increases. Must 
be eligible for licensure in Calif. PO-148 


Asst. CuierF PHARMACIST—440 bed teaching hospital. Must be 
registered in Mo. Forty-four hour week, three weeks’ vacation, 
one week sick leave, state retirement and insurance. PO-147 


Asst. Cu1er PHARMACIST—250 bed general hospital located in N. Y. 
Male preferred. Registration in N.Y. required. Ability to pass 
N.Y. State Civil Service examination. Duties include filling 
ward orders, patient prescriptions, checking stock and small 
volume parenteral solution manufacturing. Forty hour week, 
3 weeks’ vacation, annual sick leave, 7 paid holidays, retirement 
plan, group insurance available. Located outside city. Some 
housing available on premises. PO-146 


STAFF PHARMACIST—650 bed general hospital located in Chicago, 
Ill. B.S. required. Must be eligible for registration in Ill. Male 
under 35 years preferred. Duties include general dispensing 
(inpatient and outpatient) and teaching. Forty hour week, 
one month vacation with pay, free medical benefits, retirement 
program. PO-145 


Curer PHARMACIST—110 bed general hospital located in Ill. Must 
be eligible for licensure in Ill. Duties include administration of 
the dept., purchasing, maintaining inventory records, preparing 
scientific and educational exhibits, liaison between medical staff 
and administration, assisting in establishment and maintenance 
of a formulary and a formulary committee. Forty to forty-four 
hour week, two weeks’ vacation. PO-144 


Curer PHARMACIST—145 bed general hospital. Male preferred. 
Will have complete responsibility of pharmacy dept. Must have 
registration in Ohio. Forty-four hour week, vacation, sick leave 
and paid holidays. PO-143 


Asst. CuieEF PHARMACIST—166 bed hospital located in Montana. 
Forty hour week, two weeks’ vacation. PO-142 


Curer PHARMACIST—155 bed hospital located in N.J. Must be 
registered in N.J. Dispense drugs to nursing units, maintain a 
formulary and confer with Medical Staff Formulary Committee, 
maintain up-to-date adequate inventory records, administer al- 
cohol and narcotic storage and issuance, interview drug repre- 
sentatives and make purchases of drugs subject to administra- 
tor’s approval, establish together with the administrator approp- 
riate charges for drugs, and issue inpatient and outpatient drug 
charge slips. Generous benefits. PO-141 


Asst. CHieF PxHarmMaAcist—Woman preferred. Must have Pa. 
registration. Duties include filling prescriptions and small 
volume of manufacturing. Forty hour week, 7 holidays per year, 
7 sick days with pay per year. PO-139 


Cu1eF PHARMACIST—65 bed (increasing to 100 bed) general hospi- 
tal located in N.Y. Carry out functions of pharmacy dept. Op- 
portunity to be named Chief Purchasing Agent and be chief 
purchaser for the hospital. Forty hour week, up to 3 weeks’ 
vacation. Located in low cost living area. PO-138 


Cuier PHARMACIST—495 bed general hospital located in Va. Re- 
sponsible to superintendent for management of pharmacy per- 
sonnel, solution manufacturing, purccase of all pharmaceutical 
items and supervision of compounding and dispensing drugs. 
Lecture student nurses. Must be registered. Varied working 
hours, 3 weeks’ vacation. Benefits include meals while on duty, 
hospitalization insurance, if single - room available. PO-137 


STAFF PHARMACIST—250 bed general hospital located in Rochester, 
N.Y. Must be registered in N.Y. Forty hour week. Liberal 
personnel policies. PO-136 


CureF PHARMACIST—70 bed general hospital, located in N.C. 
Responsible for establishing a pharmacy dept. and assisting in 
the purchasing dept. Generous benefits. PO-135 


CHIEF PHARMACIST—-150 bed general hospital located in N.M. To 
assume complete charge of purchasing and distributing drugs. 
PO-134 


STAFF PHARMACIST—75 bed general, private hospital located in 
Ind. State registration required. Male or female. PO-131 


CuieF PHARMACIST—120 bed general, nonprofit hospital. Individual 
will have complete charge of ordering, dispensing and charging 
of medical supplies. Male or female. Registration in Ohio 
required. Forty to forty-eight hour week, two weeks’ vacation, 
other generous hospital benefits. PO-129 


Asst. CHIEF PHARMACIST—325 bed hospital. Forty hour week, 4 
weeks’ vacation. Must be eligible for registration in Pa. PO-128 
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Va. Prefer applicant with hospital pharmacy internship and 
one year’s experience. PO-126 


Starr PHarMAcIsT—450 bed general hospital located in Ohio. 
PO-124 


Asst. Curer PHARMACIST—3,300 bed psychiatric hospital. To assist 
in the reorganization of the dept. Eligible for registration in 
Ohio. Two years’ experience preferred. PO-123 


Cu1eF PHarmMaAcist—60 bed mission hospital operated by Presby- 
terian National Missions; extensive outpatient dept.; on Navajo 
Indian Reservation near Gallup, N.M. Qualified to register in 
Ariz.; single man or woman, challenged by service rather than 
benefits. PO-122 


STAFF PHARMACIST—150 bed general hospital. Only female con- 
sidered. Must be eligible for Ill. registration. Forty hour week, 
2 weeks’ vacation. PO-116 


Asst. CHleEF PHARMACIST—425 bed general hospital. Duties include 
dispensing and supervision of special projects. Prefer male 
applicant with internship in hospital pharmacy. Unique oppor. 
tunity to obtain experience. PO-115 


CHIEF PHARMACIST—150 bed general hospital. To assume complete 
responsibility for the pharmacy dept. Three weeks’ vacation, 
discount on meals and hospitalization. PO-114 


CureEF PHARMACIST—340 bed general hospital in South, affiliated 
with medical school. Outpatient clinic and hospital pharmacy 
internship program. PO-112 


STAFF PHARMACISTS—TWO - Eligible for licensure in West Va. 
and Ky. PO-111 


STAFF PHARMACIST—215 bed general hospital expanding to 35 
more beds. N.Y. registration required as well as hospital ex- 
perience. Forty hour week, 2 weeks’ vacation. PO-104 


Asst. CHIEF PHARMACIST—152 bed general hospital expanding to 
180 beds. Registration in Neb. required. Forty hour week, 2 
weeks’ vacation. PO-101 


STAFF PHARMACIST—400 bed general hospital located in Iowa. 
Forty hour week, 2 weeks’ vacation. PO-99 


CuieF PHaRMACcIST—425 bed hospital. Male preferred. Mo. reg- 
istration required. Will train good applicant. Forty hour 
week. PO-98 


Starr PHarMacist—400 bed general hospital. Eligible for regis- 
tration in Fla. Forty hour week. PO-96 


StaFF PxHARMACIST—500 bed general hospital located in Okla. 
B.S. required. Forty hour week. PO-95 


Asst. CHlEF PHARMACIST—315 bed general hospital. Registration 
in Iowa required. Experience desirable. Forty hour week, 
2 weeks’ vacation. PO-92 


Starr PHarmMacist—400 bed general hospital. Internship in hospi- 
tal pharmacy preferred. Eligible for Tex. registration. Forty 
hour week, 2 weeks’ vacation. PO-90 


Asst. CHIEF PHARMACIST—237 bed general hospital in West Va. 
Female desired. Forty-four hour week, 2 weeks’ vacation. PO-77 


Starr PHARMACIST—335 bed hospital located in Fla. Duties in- 
clude responsibilities in outpatient dept. and parenteral solu- 
tion room. Forty hour week, 2 weeks’ vacation. One meal 
daily. PO-75 


STAFF PHARMACIST—325 bed research hospital. Minimum 2 years’ 
experience, preferably in hospital pharmacy. N.Y. registration 
required. Duties include manufacturing sterile solutions and 
assisting in product development. Research work beyond forty 
hour week available at hourly rate. PO-61 


CHIEF PHARMACIST—88 bed hospital located in Pa. Planning ex- 
pansion to 125 beds for general patients and 40 beds for chronic 
patients. Possibility for pharmacist to serve as Asst. Adm. in 
charge of Purchasing, Central Supply, and Store Room. Forty 
hour week, 2-4 weeks’ vacation. Young man preferred. PO-59 


Asst. CHieF PHARMACIST—Large voluntary hospital located in 
Brooklyn. Must be eligible for registration in N.Y. Supervisory 
ability needed. Thirty-five hour week, 2 weeks’ vacation, 10 
days’ sick leave, 9 holidays. PO-51 


StarF PHARMACIST—460 bed general hospital in Mass. Forty hour 
week, 2 weeks’ vacation, other benefits. PO-40 


Asst. CHleF PHARMACIST—310 bed general hospital located in Va. 
Forty hour week, 2 weeks’ vacation, 3 weeks’ sick leave, 6 
holidays. Also STAFF PHARMACIST in same hospital. Forty 
hour week, 2 weeks’ vacation. PO-35 


Starr PHaRMAcIsT—550 bed general hospital located in Ohio. 
Forty hour week, 2 weeks’ vacation. PO-34 


Curer PHARMAcIsT—185 bed private nonprofit hospital located in 
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PHARMACIST—350 bed hospital. 


2 weeks’ vacation. PO-6 


positions wanted 


CuieF PHARMACIST—Male, married. Served internship. Over three 
years’ hospital pharmacy experience. Registered in Ohio and 
Pa. Prefers South. PW-201 


Starr or Asst. PHARMACIST—Male, single. B.S. degree re- 
ceived from Duquesne University, Pittsburgh in 1959. Served 
two years internship in hospital pharmacy. Registered in Pa. 
Will locate anywhere in U.S. PW-200 


STAFF PHARMACIST—Female, single. B.S. Seven years’ hospital 
pharmacy experience. Southwest section of country preferred. 
Registered in Ala. and Ga. PW-199 


Asst. CHIEF oR CHreEF PHARMACIST—Male, married. B.S. received 
in 1952. One year’s hospital pharmacy experience. Prefers 
Southeast section of country. Registered in Va. PW-198 


Asst. CHIEF oR CHIEF PHARMACIST—Male, married. B.S. received 
from Philadelphia College of Pharmacy & Science, 1956. Two 
and one-half years’ hospital pharmacy experience and 6 years’ 
experience in manufacturing, mainly parenterals. Presently 
working in Nicaragua. Will locate anywhere in U.S. PW-197 


PHARMACIST—Male, single. Hospital pharmacy experience. B.S. 
Registered in Mo. and Ill. Will locate anywhere. PW-196 


CuieF PHARMACIST—Male, married. B.S. received in 1953. Four 
years’ hospital pharmacy experience. Prefers Eastern part of 
country. Registered in Pa. and N.Y. PW-195 


StarF PHARMACIST—Female, single. B.S. Hospital pharmacy ex- 
perience. Prefers central southern part of Canada. Registered 
in Philippines. PW-194 


PxHAaRMACIST—Male, married. B.S. Ten years’ hospital 
pharmacy experience. Registered in Pa., N.Y. and Fla. Prefers 
to locate in Pa. and N.Y. PW-193 


Curer PHARMACIST—Male, single. A.B. degree received in 1949. 
Six years’ hospital pharmacy experience. Prefers teaching hos- 
pital. Registered in Mass. and Conn. Desires to locate in East. 
PW-192 


Asst. CHIEF oR CHIEF PHARMACIST—Male, married. B.S. received 
from City College of N.Y. Hospital pharmacy experience. Re- 
gistered in N.Y. Prefers to locate in Northeast. PW-191 


StaFF PHARMACIST—Male, married. B.S. One year’s hospital 
pharmacy experience. Registered in N.Y. and Fla. Prefers to 
locate in Fla. PW-190 


CureF PHARMACIST—Male, single. B.S. Registered in Minn. and 
N.D. Prefers foreign job anywhere. PW-189 


Cuier PuHARMACIST—Male, married. B.S. Six years’ hospital 
pharmacy experience. Prefers to locate in Calif. Registered in 
Calif. and Ill. PW-187 


Must be eligible for licen- 
sure in N.J. Interest in manufacturing. Forty-four hour week, 


POSITIONS 


CuieEF PHARMACIST—Male, married. B.S. Registered in Mo. and 
Kansas. Prefers Southeast or Southwest section of country. De- 
sires position with possibility of assuming administrative duties. 
PW-174 


PHARMACIST—Butler University graduate with Ph.C. degree. Re- 
gistered in Ill., Ky., Ind., and Ore. Prefers to locate in Midwest. 
PW-173 


PHARMACIST—Graduate Philadelphia College of Pharmacy and 
Science 1959; 22 months’ hospital pharmacy experience. Regis- 
tered in Pa. Desires position in the East. PW-172 


StaFF PHARMACIST—Female. 1957 Graduate of the University of 
Buffalo College of Pharmacy. Registered in N.Y. Prefers to 
locate in the East. PW-171 


PHARMACIST—Registered in Iowa and S.D. Prefers to locate in 
Mich., Colo. or Ariz. Management experience. PW-167 


PHARMACIST—Female. Graduate of the University of Idaho, 1954. 
Registered in Ill. Hospital experience. Prefers Chicago area. 
PW-166 


PHARMACIST—Graduate of Long Island University and the Uni- 
versity of Louisville. Prefers position in Ky. or Va. PW-165 


CuieF or Asst. Cuter PHarmacist—Female. B.S. and M.S. Purdue 
University. Ten years’ hospital pharmacy experience. Regis- 
tered in Ind. and Ky. PW-164 


STarF PHARMACIST—Young female pharmacist from Taiwan would 
appreciate position in U.S. teaching hospital with opportunity 
to learn more about hospital pharmacy. Has experience as 
manufacturing pharmacist at National Taiwan University Hospi- 
tal. PW-163 


STAFF or Asst. CHIEF PHARMACIST—Male. Served hospital phar- 
macy internship. One year’s additional experience. Registered 
in Minn. and Wash. Prefers to locate in West. PW-162 


PHARMACIST—Male. Registered in La. and Mo. Experienced. 
Prefers Midwest. PW-161 


STAFF PHARMACIST—Male, married. Registered in N.Y. and N.J. 
Prefers New England. PW-157 


CuiEF PHARMACIST—Female, single. B.S. Registered R.I. Eight 
years’ hospital pharmacy experience. PW-156 


Asst. CHureEr PHARMACIST—Male, single. Registered N.Y. and Vt. 
Served hospital pharmacy internship, now employed part-time 
staff pharmacist. Prefers Eastern part of country. Has MS., 
4 years’ hospital pharmacy experience. PW-154 


CuierF PHARMACIST—Male, married. B.S. Ten years’ hospital 
pharmacy experience. Registered Mass., Ill., Mo., Ky., Tenn., and 
Va. PW-150 


PHARMACIST—Male, single. B.S. pharmacy, June 1959. Locate 
East. PW-149 


Asst. CHIEF OR CHIEF PHARMACIST—Single, male. Registered in 
D.C., Ill., Md., and Pa. Graduate University of Pittsburgh in 
1953, experience in research. Prefers North and East. PW-148 


CureF PHARMACIST—Registered in Mo. and Ill. Ph.G. degree. 
Eight years’ experience in hospital pharmacy. PW-147 


PHARMACIST—Male, single. B.S. received in 1956. One year’s 
hospital pharmacy experience. Would prefer Chicago area. Re- 
gistered in Mich. PW-186 


Cuier PHarmacist—Male, married. M. S. Hospital experience. 
Prefers to locate in East. Registered in N.Y., Mich., N.J., and 
Fla. PW-184 


PHaRMACIST—Male, married. B.S. Three years’ experience in 
Sudan Interior Mission Hospital. Prefers to locate in South 
particularly S.C. Registered in S.C. PW-183 


Starr on Asst. Curer PHARMACIST—Female, single. B.S. Three 
years’ hospital experience. Prefers to locate in Midwest. Re- 
gistered in Mo. PW-181 


PHARMACIST—Male, married. B.S. Interested in career in hospi- 
tal phermacy. Prefers to locate in East. Registered in N.Y. and 
ll. PW-180 


Cuter PHarmacist—Male, single. B.S. Four years’ hospital 
experience. Interested in manufacturing and administration. 


Peenration in Conn. Prefers Northeast section of country. 
-179 


Asst. CurerF on CuierF PHARMACIST—Male. B.S. received in 1954. 


ae to locate in Mich., Ohio or Ill. Registered in Mich. 
-177 


Asst. Curer orn STAFF PHARMACIST—Female, single. B.S. Regis- 


tered in La. and Ohio. Prefers Ohio and Northern part of 
country. PW-176 
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STAFF PHARMACIST—Male, single. Completed military require- 
ments. Hospital pharmacy experience. Prefers East. PW-146 


CHIEF PHARMACIST—Registered in N.J. Any location. Six years’ 
experience in hospital pharmacy. PW-145 


Curer PHARMACIST—Prefers N.Y. or N.J. area. Over 20 years’ 
experience as chief pharmacist and purchasing agent. Graduate 
St. John’s University College of Pharmacy. Registered in N.Y. 
and N.J. PW-144 


Asst. CHrer PxHarmaAcist—Male, married. B.S. pharmacy. Re- 
gistered N.Y. Hospital and retail experience. Locate N.Y. 
State. PW-142 


Curer PHarMacist—Male, married. B.S. Conn. registration. Five 
years’ hospital pharmacy experience. Prefers Northeast section 
of country. PW-140 


PHARMACIST—Male, single. Registered Conn. and N.J. Five years’ 
hospital pharmacy experience. B.S. Prefers Conn. or Texas. 
PW-123 


Asst. Director OR DIRECTOR OF PHARMACY SeErRvices—Male, single. 
B.S. Retail and five years’ hospital experience. Registered Ill. 
PW-119 


CuieFr PHarmMacist—Female, single. Registered in Pa. and Ohio. 
Twelve years’ experience as chief pharmacist. Desires to locate 
in Pa. or Ohio. PW-111 


Starr PHarMAcist—Female, single. Registered Mo. B.S. Hospital 
pharmacy experience. Desires to locate in Midwest. PW-104 
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TUBEX 
MEETS MORE THAN 


75% OF INJECTABLE REQUIREMENTS... 


TUBEX—the most widely used 


closed-system of injectables because they... 


¢ improve efficiency 

*¢ cut waste and breakage losses 

¢ simplify inventory 

¢ discourage narcotics pilferage 

¢ assure asepsis 

¢ reduce risk of contact sensitization 
* guarantee accurate dose 


¢ eliminate a source of serum hepatitis 


TUBEX . . . decreases operating costs... 
boosts morale . . . 


Increases net revenue 


CLOSED-SYSTEM INJECTION 


fa 


® 
Philadelphia 1, Pa. 


ANTIBIOTICS 
BICILLIN® Long-Acting (Benzathine Penicillin G in Aqueous Sus- 
pension, Wyeth)—600,000 units per 1 cc., 1,200,000 units per 2 cc. 
BICILLIN C-R (Benzathine Penicillin G and Procaine Penicillin G in 
Aqueous Suspension)—600,000 units per 1 cc., 1,200,000 units per 2 cc. 
LENTOPEN® (Procaine Penicillin G in Oil [with Aluminum Mono- 
stearate], Wyeth)—300,000 units per 1 cc. 

LENTOPEN All-Purpose (Procaine Penicillin G and Potassium Peni- 
cillin G, in Oil)~400,000 units per 1 cc. 
DIHYDROSTREPTOMYCIN Sulfate—o.5 Gm. per 1 cc., 1.0 Gm. 
per 2 cc. 

STREPTOMYCIN Sulfate—o.5 Gm. per 1 cc., 1.0 Gm. per 2 cc. 
WYCILLIN® Suspension (Procaine Penicillin G in Aqueous Suspen- 
sion, Wyeth)—300,000 units per 1 cc., 600,000 units per 1 cc., and 
1,200,000 units per 2 cc. 

WYCILLIN DSM (Procaine Penicillin G with Dihydrostreptomycin 
Sulfate)—400,000 units Penicillin and 0.5 Gm. Dihydrostreptomycin 
base as sulfate per 2 cc. 


NARCOTICS AND ANALGESICS 
MEPERGAN* (Promethazine Hydrochloride and Meperidine Hydro- 
chloride, Wyeth)—50 mg. of each per 2 cc,, 50 mg. of each per 1 cc. 


MEPERIDINE HYDROCHLORIDE~50 mg., 75 mg., and 100 mg. 
per 1 cc. Also, each in 2 cc. (1 cc, fill) as well as 25 mg.f 


MORPHINE Sulfate~8 mg., 10 mg., and 15 mg. per 1 cc. 
CODEINE Phosphate~30 mg. per 1 cc., 60 mg. per 1 cc. 


ATARACTIC AGENTS 

PHENERGAN® (Promethazine Hydrochloride, Wyeth)—25 mg.f and 
50 mg. per 1 cc. 

SPARINE® (Promazine Hydrochloride, Wyeth)~50 mg. per 1 cc., 50 
mg.{ and 100 mg. per 2 cc. 


TOXINS, TOXOIDS AND VACCINES 
DIPHTHERIA AND TETANUS TOXOIDS COMBINED (Alumi- 
num Phosphate Adsorbed, Ultrafiixed*, Pediatric)—0.5 cc. 


TETANUS ANTITOXIN (Refined and Concentrated, Equine Origin) 
~1500 units per 1 cc., 3000 and 5000f units per 2 cc. 


TETANUS AND DIPHTHERIA TOXOIDS COMBINED (Alumi- 
num Phosphate Adsorbed, Ultrafined, for Adult Use)—0.5 cc. 


TETANUS TOXOID (Aluminum Phosphate Adsorbed, Ultrafined) 
—0.5 cc. 

TRIPLE ANTIGEN (Diphtheria and Tetanus Toxoids and Pertussis 
‘Vaccine Combined, Aluminum Phosphate Adsorbed, Ultrafined)~ 
0.5 cc. 

POLIOMYELITIS VACCINE (Types 1, 2 and 3)—1 cc. 


MISCELLANEOUS 


ALLERGENS—House Dustt, Mixed Grassest, Ragweed Combinedf, 
Rocky Mountaint, Southern Formulat, West Coast~Early Summert, 
West Coast—Late Summert, Poison Ivy—Oak~Sumac Combined 
EPINEPHRINE Hydrochloridet (ULS.P., 1:1000)—0.§ cc. in 1 cc.f 
WYAMINE® Sulfate (Mephentermine Sulfate, Wyeth)—30 mg. per 
1 cc.,f 60 mg. per 2 cc.f 

SODIUM CHLORIDE Solution (ULS.P.)~2 cc., graduated 

WATER for Injection (U.S.P.)~—2 cc., graduated 

TUBEX, Empty, Sterile~1 and 2 cc. 


TUBEX injectables (except those indicatedt) are supplied as sterile 
cartridge units with presharpened, sterile needles affixed. ‘The TUBEX 
syringe is a precision, all-metal instrument, easy to load and durable. 
Because medications are constantly being added to the TUBEX line, — 
it cannot become obsolete. But even for injectables not yet available in 
TUBEX form, empty sterile cartridges can easily be filled and used. — 
be avaiable. Seek Further information from your Wyeth Manager, 
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ROBERT C. BOGASH 


One Society year ago, I stood here highly 
suspicious that the address to be delivered 
would be a difficult undertaking. Today, 
I stand here, sixteen months older, eight 
apparent pounds heavier, more traveled 
and exposed to you and your problems, 
and subsequently, more aware of the So- 
ciety, its purpose, function and progress, 
and nonetheless convinced that this ad- 
dress will be a most difficult undertaking. 

I could not in the time available relate 
that has occurred this 


even in outline all 
year. Each organizational year provides a 
wealth of routine business and work as 


well as new problems, anticipated or other- 
wise. In either instance, there is a con- 
stant requirement for decisive action. This 
past protrected year has_ not been 
atypical. Much has occurred, some of which 
is precedent and I believe of vital in- 
terest and importance to hospital pharmacy. 

In the main, however, as in preceding 
years the major portion of the Socrety’s 
effort was that expended in handling and 
discharging as efficiently as possible within 
our present structural and financial con- 
fines, the routine work. More often than 
not, that demanding task is unspectacular 
and consumes much time and attention. 
Yet it is the very foundation and nourish- 
ment on which this organization functions, 

I believe it would be superfluous to re- 
late now the results of the excellent, pro- 
ductive Joint Committee meetings with the 


American Hospital Association, the ‘ham- 
mer and tongs’ working sessions of the 
Executive Committee meetings, the cur- 
rent status of the Formulary Service, as 
well as the Institutes, Seminars, and Re- 
gional Meetings. You have received de- 
tailed reports of each Committee’s activi- 
ties as well as those from the Secretary 
and the Director of the Division of Hos- 


pital Pharmacy. I bid you—read thoroughly 
those reports. They represent the collective 
effort of your colleagues. Too, they con- 
tain recommendations proposed to further 
the progress of the Society and its practi- 
tioners. Unless you are aware of the con- 
tents you cannot properly and consciously 
use to the best advantage of the Society 
your right to vote, your ability to partici- 
pate in the House of Delegates, or to 
handle most intelligibly problems on a 
local level. The importance of those re- 
ports and the ‘green sheets’ cannot be 
overemphasized. They remain the _ best 
and most comprehensive record of the 
Society’s activities and services. Aware- 
ness, familiarity, and utilization of that 
information remains inescapably the sole 
responsibility of each one of us, 

On that premise I would prefer to dis- 


cuss with you only several matters—yet 
each is of manifest importance to the 
Society. 


Society Action in Hahnemann 
Hospital Issue 


Regarding the matter of precedent to 
which I referred—on 17 November 1958, 
the Pennsylvania State Board of Pharmacy* 
cited the Chief Pharmacist of a Philadel- 
phia hospital for alleged substitution. The 
sequence of events leading to the citation, 
the citation itself, and the subsequent 


*See Am. J. Hosp. PHarm. 16: 348 (July); 
16:447 (Sept.) 1959. 
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‘hearing’ resulting in an adjudication and 
suspension of ninety days, are now a m*t- 
ter of public record. There is not here suffi- 
cient time to spell out the entire story, 
nor is that detail pertinent to this message. 
What is of importance is that the Chief 
Pharmacist was practicing in accord with 
clearly defined rules and regulations of 
the Medical Board (Hospital Council) 
through the Pharmacy and Therapeutics 
Committee with the full knowledge and 
approbation of the Administrator; and that 
the physicians in question had given prior 
consent to dispense medications under 
their nonproprietary names when _ trade- 
marked names were used. 

What is more important at this point 
is that the suspension has been appealed 
and will be tried before an Appellate Court 
early this fall. In this regard, you should 
know that the Socrety has been close to 
the scene and the people involved. The 
entire matter has been studied carefully 
and, when it was necessary, the Socrety 
acted in a mature manner in full measure 
with the development of this issue. It is 
my conviction that the coupled interests 
and efforts of both the Society and the 
Hospital’s Administrator, were the dom- 
inant forces in entering the appeal which 
gained supersedeas over the Board’s ad- 
judication. The Administrator consistently 
has exhibited confidence in his Pharmacist 
and a firm belief in the concept and 
principles of the Formulary System. That 
the gentleman in question is still practic- 
ing ph>rmacy and—is in fact, here today— 
is a tribute to his Administrator and the 
Socrety—not to discount his personal forti- 
tude. 

At this moment we have done all that 
possibly could be done. In this respect at 
a special meeting of representatives of 
Executive Committee in Philadelphia, the 
Society retained as its legal advisor, S. Wal- 
ter Foulkrod, Esq., a prominent attorney and 
professor of pharmaceutical law at the Col- 
lege of Pharmacy, Temple University in 
Philadelphia. Mr. Foulkrod is eminently 
qualified in this respect inasmuch as he 
was for twenty years counselor to the 
Pennsylvania Pharmaceutical Association 
and particularly because he was _ instru- 
mental in amending the very acts in ques- 
tion. We could not be better advised as to 
the spirit, intent, and letter of the law. 
Now we, as all other interested parties in 
hospital administration, the paramedical 
professions, and industry, must await the 
decision of the Appellate Court. 


Inter-Pharmacy Relations 


Coincidence is a remarkable occurrence 
particularly if it is coincidental to one’s 
personal belief or desire. Yesterday, Presi- 
dent-Elect Trygstad made pointed reference 
to making more harmonious inter-phar- 
macy professional relations. He would set 
a goal of mutual understanding and mut- 
ual respect, based on cooperation between 
the AMERICAN Society OF HOSPITAL PHAR- 
MACISTS and each of the organizations 
representing the other facets of pharmacy. 
I concur. Too, I would prefer to peruse this 
point since it is one with which I am 
sympathetic. There is a thought in some 
quarters that there exists between hospital 
pharmacy and other segments of pharmacy 
some antagonism. Sincerely, I believe this 
untrue and unwarranted. 

Granted the practice of hospital phar- 


macy may differ conceptually and practi. 
cally with the concepts and practice of 
other segments of pharmacy generally, 
There may exist differences of opinion, 
Usually such differences are based on mis. 
conception, misinterpretation, or simply not 
understanding fully and objectively the 
other person’s problems and _ viewpoint, 
Essentially the practice of, and interest in, 
the profession of pharmacy cannot be so 


divergent as to be incompatible. In the 
interest of pharmacy and the public’s 
welfare, such differences should be dis- 
cussed and explored objectively, and, if 


possible, resolved to the best interests of 
all concerned—perhaps even to a point of 
compromise or no resolution, but at least 
with a real understanding of what the 
other fellow is doing, and why. Such in- 
sight would be of significant value to 
pharmacy generally. 


Society Needs 


Still in the realm of coincidence and 
parallel thinking is the matter of re- 
organization. During this past year I 
have become convinced that this need is 
critical. The reasons for which are in- 
cluding, among others, (1) the necessity 


for clearly defined administrative policies, 
with particular reference to both the pro- 


fessional and nonprofit functions of the 
Society compared to the potential profit 
making functions of the Society; (2) to 


study and clearly define the responsibilities 
and functions of the Division of Hospital 


Pharmacy and the AMERICAN SOCIETY OF 
HosPITAL PHARMACISTS; and (3) the need 
to study the total financial status of the 


Society, with respect to its present fixed 
income and to explore methods of either. 


3.1 increasing or supplementing the fixed 
income 


3.2 decreasing expenditures 


3.3 confirming the most functional meth- 
ods of receiving and disbursing monies for 
research and development, contributions, 
memorial funds, American Hospital Form- 
ulary Service, and any other activity in 
which the Society engages 


3.4 the possibility of initiating and han- 
dling Life Insurance, Medical Insurance, 
(related or unrelated to current associated 
health service plans,) and or other similar 
services to the membership. 


Lastly and most important in my mind 
is that need related to the Office of the 
Secretary. Earlier I referred to the routine 
and quite unspectacular work that is the 
bed rock of this organization. The scope 
and quantity of Society correspondence 
alone would impress you. It has me. Add 
to this, the preparation and reporting of 
the Executive Committee meetings, An- 
nual Meeting, and the many various de- 
tails associated with an organization of our 
type, and you begin to have some grasp 
of the magnitude of this position. 

There is real need for a modern Office, 
systems and equipment. There is no con- 
test here—our Secretary will be the first 
to concur with this pronouncement. 

With further respect to the Office of 
Secretary—for as lor< as I can recall 
each preceding president has reflected an 


earnest desire to make this office, in word 
and reality, a paid office—worthy of the 
caliber service to which we ha become 


accustomed. Unfortunately, however, in 


i. each instance there were severe limitations 
of on our finances. 
y. I maintain that at this point in our 
n. growth we must now, in this reorganization 
S- study, establish a job specification for a 
at full time Executive Secretery at a mini- 
le mum salery of $10,000.00 per year. 
t There is no doubt in my mind that this 
ny can be done within the next two years. 
0 There are many areas from which such 
od money can be derived. The following are 
“4 but a few examples: 
if 1. From our own revenue’ producing 
of sources. 
of 2. From potential sources of revenue 
st which could be brought into sharper 
le focus through the reorganization study 
n- several of those which I suspect 
0 are most feasible and productive are: 
2.1 the development or provision of 
information vital to marketing, dis- 
tribution, and inventory of phorma- 
ceuticals, including market surveys. 
id Most such services today leave much 
to be desired. 
I 2.2 aid in training medical service 
is representatives. 
n- 2.3 aid in product and clinical evalua- 
y tions wherever indicated. 
S; 2.4 a planned advisory service offer- 
D- ing consultation and similar services 
to interested firms and _ individuals. 
it 2.5 provide specifications to insure 
0 purchasing quality products and equip- 
ment. 
al 2.6 prepare packages of procedures 
F for handling, distributing, storing, pro- 
d curement, of the drugs, supplies, and 
le other similer agents for hospitals, 
d (with or without pharmacy service) 
r. old age homes, rest homes, clinics, 
end similer institutions. 
d There is no equivocation in my mind 


such as these would be of 
interest to the perceptive and 


that service 
considerable 


h- 
n 
‘l- 
d 
VERNON QO. TRYGSTAD 
Mr. President, Delegates, Hospital Phar- 
d macists, Ladies and Gentlemen: 
e 
e But for unforeseen events during the 
e past year, you would be addressed today 
e by Dr. William Heller. But for his selfless 
" devotion to duty, his recognition of the 
d Importance of the American Hospital 
f Formulary Service to all of hospital phar- 
- macy—of the importance of its success to 
this Society, Bill Heller would stand here 
r today in the warm glow of one of the 
p highest honors our Society can bestow 
upon any member—as your incoming presi- 
dent. 
2, 
.. When, early in the year, it became evi- 
+t dent that directing the Formulary Service 
at this stage of its development was a 
f demanding, time-consuming job,—one to 
1 which every moment outside his regular 
" work had to be devoted, Dr. Heller had 
d to make a choice. He could have said 
Let someone else take over now, I have 
e done my share.” He could have said “I 
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intuitive men in our industry. Beyond the 
economic value of such services, these 
men are acutely aware that they must be 


vitally interested in furthering, qualita- 
tively, hospital pharmacy practice. They 
recognize that to do so will help insure 


the use of trademarked products, special- 
ties, their competitive products, and cer- 
tainly the unparalleled services offered by 
industry generally. This would be good 
business, mutually advantageous to all 
concerned with pharmacy practice in hos- 
pitals. 

More than several times 
injected into discussions of the 
functions th term ‘business.’ This real- 
istic and descriptive word should not be 
misinterpreted as it applies in this in- 
stance. No one here advocates making the 
Society a business. Yet there are various 
areas of Society endeavor that must be 
conducted in a business like manner. 


There are 


you have 
SOCIETY’S 


some who might say the 
Society and business are incompatible 
that we are solely a professional group, 
and should so remain. Perhaps, but I do 
not concur. We cannot remain so parochial. 
In this respect, consider the venerable 
and fabled Dr. Alfred Schweitzer. Who 
can say that Dr. Schweitzer is in business? 
Yet there is a business side to the op- 
erative pattern of his haven in Lambarene. 
Too, no one can cite the Veterans Ad- 
ministration as a profit making organiza- 
tion—yet there is a business aspect to the 
eterans Administration. No better 
affirmation could be offered than that of 
our President-Elect Trygstad. So it could 
be with the ASHP. 

One final note concerning reorganization 
the President-Elect requested that a 
budget be established for this. study. 
I have now a contribution of $500.00 made 
to the Society to be used specifically for 
that purpose. It is of interest that so 
gracious a contribution comes from the 


address of the 


must take time out now to be ASHP 
President.” But he did not choose either 
inviting course. He chose to stick to his 


job, to see it through, foregoing the honor, 
the excitement, the challenge of becoming 
your President. And we in hospital phar- 
macy—who in the years to come will use 
the Formulary Service, will profit most 
from his decision. To this man who chose 
not to become President,—to Bill Heller 

we, at this convention will pay our 
tribute and give our thanks. 

As I look back upon the progress of this 
Society, and the progress of hospital phar- 
macy, I cannot help but note their strik- 
ing parallel. What was the Society 17 
years ago? And where was hospital phar- 


macy on the professional and economic 
scale? Progress has been rapid, guided 
by inspired officers and an _ enthusiastic 


membership. It is with humility, then, 
and a deep respect for the traditions of 
this Society, that I contemplate the com- 
ing year as your President. 

I have already mentioned one of the 
Society’s most important continuing under- 
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president of a nationally 
ceutical house. Yes—from industry has 
come our first aid in this vital undertak- 
ing. I cannot help but believe that this 
is a harbinger of the mutuality of purpose, 
effort and goal that can be attained. The 


known pharma- 


gentleman who made the_ contribution 
felt so, and as such has asked that no 
publicity be given to either him or his 
firm. His only desire is that this is but 
the first of similar contributions from 
those in industry who realize the need 


and protective value of a stable, functional 
and solvent AMERICAN Society oF HOSPITAL 
PHARMACISTS—tied to no one. 


I regret that time does not permit an 
opportunity to talk with you about several 
other subjects of interest and _ possible 
importance to us. Should we have had the 
time I would have persued the active 
efforts underway to unionize hospital phar 
macists in the Middle Atlantic States; the 
excellent efforts of several enlightened, 
progressive State sjoards of Pharmacy 
working in conjunctive harmony with local 
chapters; the possibility of establishing a 
Grievance or Sounding Board Committee; 
the very real possibility of the Socretry 
handling its own basic Institutes; and the 
National Pharmaceutical Council’s recent 
activities and pronouncements with respect 
to hospital formularies, and the formulary 
concept and prior consent. We could have 
had an interesting and provocative session 

but there is not sufficient time to cover 
adequately all that has occurred this year. 
Instead, accompanying the gavel I shall 
pass on to President-Elect Trygstad these 
matters for his consideration. 

If this has been a _ productive Society 
yerr—that productivity was due to the re- 
sultant efforts of the committee chairmen 
who served so well, with my fellow and 
sister officers. I owe much to many, but 
most of all to you, for your confidence, 
and the opportunity to serve you. 


President-Elect 


takings—the Hospital Formulary Service. 
President Bogash and Dr. Heller will re- 
port to you in detail on its progress to 
date. In the coming year, the Formulary, 
now in its second printing, will move 
ahead. So quick was the acceptance, so 
great was the demand, that the first print- 
ing was sold out and another printing on 


the way before current orders could be 
filled. But just as modern drug therapy 
is moving and dynamic, so must be the 


Formulary Service. Changes and _ supple- 
ments must come out promptly. Accuracy 
and quality must be maintained. There will 
be no changes in Dr. Heller’s Committee 
on Pharmacy and Pharmaceuticals. We are 
in good hands. 


We are fortunate that our Executive 
Secretary, Gloria Francke, though serving 
on a voluntary basis, is devoted “full- 


time” to the welfare of the Soctery, that 


she has the wealth of background neces- 
sary to cope with our growing admini- 
strative problems. We are fortunate that 


3ogash, the 
Division 


our dynamic President, Bob 
other officers of the Socrety, the 
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of Hospital Pharmacy Director, Paul Park- 


er, and many other volunteers from our 
membership have found the time and 
had the ability to tackle difficult jobs 


and see them through. But the admini- 
strative problems of the formulary “busi- 
ness” are increasing, so that we may have 
to consider backing up this important pro 


ject with greater operational and ad- 
ministrative strength. I will refer to this 
again when I talk with you about the 


future organization and administration of 
the Socrety. 
I think we all 


Service as a great 


recognize the Formulary 
achievement. It will 
become more fully recognized as such 
as hospitals appreciate the hundreds of 
professional man-hours saved, which, with- 
out it, would be required to develop and 
maintain individual hospital formularies. 
Add to this its professional thoroughness, 
its accuracy, and objectivity, and we have 
some of the reasons why I predict this 
publication and its supplements will be in 
ever increasing demand. But now a word 
of caution. Use the Formulary Service; 
don’t abuse it. I refer you to the articles 
which have been written in hospital and 
pharmacy journals about its application 
and use. I refer you to the foreword on 
page iv of the Formulary itself. This is 
from one of its paragraphs: 
“Listing of proprietary titles for the 
drugs covered in the monographs in the 
American Hospital Formulary Service is 
for the purpose of information only. It 
is not to be interpreted as constituting 
or implying the right or privilege to dis- 
pense any product, other than the one 
prescribed or ordered under the trade- 
mark specified in a prescription or order 
without the consent of the prescriber.” 
The Hospital Formulary Service is a pub 
lication—a _ service—a _ professional refer- 
ence, not hospital policy. Any hospital 
using or adopting the Formulary Service 
must develop its own policies and pro 
cedures. The Hospital Formulary Service 
can be no more than an aid to carrying 


out policies established by individual hos 
pitals. 
Now,! I want to talk to you about our 


inter-pharmacy professional relations. This 
should be a year leading to harmony with- 
in the pharmaceutical family. I would 
set a goal of mutual understanding and 
mutual; respect, based on cooperation be- 
tween the AMERICAN Society or HOspPITAL 
PHARMACISTS and each of the organizations 
representing other facets of pharmacy. 

This ,may be a long road—occasionally 
a difficult one. But I believe that goal can 
be rea¢hed if each of us is earnestly will- 
ing to try. Certainly it cannot be achieved 
if we, or our friends in other branches 
of our profession, start out in different 
directions. It cannot be if our only aim 
is to gain the greatest distance by trav- 
eling fast—alone. 

Let us start now to make it perfectly 
clear where hospital pharmacy stands, and 
let us be sure that what we do stand for, 
what principles we adopt, are sound, fair 
and reasonable. Although all fields of 
pharmacy may never completely see “eye 


to eye” on all issues, the many more 
interests we have in common are. so 
important to our total profession, it will 


behoove us all to work in harmony and 
resolve those few remaining differences 
in frank, honest discussion, at the con- 
ference table—not in the courtroom. 

I strongly recommend the development 
of a statement of policy on hospital dis- 
pensing practices—a set of principles 
which can be adopted by hospitals and 
hospital pharmacy. The Joint Committee 
of the AMERICAN Society oF HospiITaL PHAR- 
MACISTS and the American Hospital Asso- 
ciation is now considering such a state- 
ment. I look for our representatives on 
the Joint Committee to develop a specific 
set of principles regarding the formulary 
system, and related dispensing practices. 
When such a statement or code is accepted 
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and approved by the A.H.A. and ASHP. 
I hope that we, our members individually 
and our organizations, will stand firmly 
on those principles. I would suggest that 
our Joint Committee representatives seek 
the help and cooperation of all the facili- 
ties available to this Society, the commit- 
tees, the officers, the local chapters. When 
we, collectively, are agreed upon these 
principles, we should give moral support, 
encouragement, and backing to all who 
adhere to them. On the other hand, let 
us be the first to attempt, by any means 
of persuasion within our command, to 
correct any of our members who erron- 
eously cr willfully deviate from accepted 
standards of ethical practice. Our pro- 
fession is grown-up—our specialty is adult 
in the pharmacy family. Let us be willing 
to accept the responsibility of self-discip- 
line in our professional practice. 
Another matter on which I hope all 
levels of the Society will concentrate this 
year is the full recognition of hospital 
pharmacy internships—hospital pharmacy 
experience—for meeting State Board of 
Pharmacy “practical experience” require- 
ments for registration. At the annual 
meeting in 1953, our Society passed this 
resolution: 
RESOLVED THAT THE SOCIETY 
through its affiliated chapters, persuade 
3oards of Pharmacy to grant full 
credit for practical experience obtained 
in hospital pharmacies which are under 


the supervision of a licensed phar- 
macist. 
I do not have a complete record of the 


changes made since 1953. But according to 


latest information available to me from 
the National Association of Boards of 
Pharmacy, there still are five states in 


which no credit is given for hospital phar- 
macy experience, and nine more in which 
it is credited for only part of the require- 
ment. That’s 14 states in which a phar- 
macist, even though he may have chosen 
hospital pharmacy for a career, must first 
serve a period of time gaining “practical” 
experience in a retail drugstore. That’s 
14 states into which your right to recipro- 
cate may be in doubt if you obtained your 
original registration on the basis of your 
internship in hospital pharmacy. It is 
time that internships or good quality prac- 
tical experience be given equal credit by 
Boards of Pharmacy regardless of whether 
it is obtained in hospital or retail phar- 
macy. 

This is important to all of hospital phar- 
macy. We should work toward full rec- 
ognition under the laws of every state 
and the regulations of every State Board 
of Pharmacy. We will start immediately. 
Tomorrow, at this convention, Dr. George 
Archambault will address a meeting of the 
National Association of Boards of Phar- 
macy as one of four panel members. I 
am confident he will bring the case for 
hospital pharmacy experience that 
group. I have asked our Committee on 
Laws, Regulations, and Legislation to con- 
centrate on this problem during the com- 
ing year. To find out the background and 
reasons for the laws and_ regulations. 
And, finally, to make every effort to have 
such changes made in the laws or regula- 
tions if necessary, to permit full rec- 
ognition of hospital pharmacy experience. 
I hope that where laws or regulations 
exist which do not allow full credit for 
hospital pharmacy experience, Boards of 
Pharmacy, in their wisdom, will see fit 
to support their modernization, with full 
recognition of internships or practical ex- 
perience, whether it be gained in a hos- 
pital or a retail setting. Because of the 
importance of this effort and the great 
amount of work which will be involved, 


I have appointed more members than 
usual to the Committee on Laws, Regu- 
lations, and Legislation, several of the 


members in states in which particular at- 
tention to this problem is needed. 
I also have asked the Committee on 


Special Projects to urge attention to this 
problem. Most of the “problem” states 
will also be represented by members on 
the Special Projects Committee. I shall 
ask our Society officers, whenever they 
have the opportunity, to address District 
meetings of the Boards and Colleges of 
Pharmacy. And I now ask you through 
your individual efforts and through your 
local chapters to take every opportunity 
to “tell the story” of hospital pharmacy 
experience and internships to your State 
Board of Pharmacy members. 

I wonder if we as hospital pharmacists 
might have failed to establish the liaison 
we should have with our State Boards 
of Pharmacy. How long is it since you 
had a good, stimulating meeting to which 
one or more State Board members were 
invited? How long is it since a State 
Board member addressed one of your 
meetings? Let us make this one of our 
major goals for this year, to see that 
hospital pharmacy experience is properly 
appreciated and recognized equally with 
that obtained in retail pharmacy. 

Those are the legal aspects of hospital 
pharmacy internships. Now, we must also 
consider their professional recognition. 
Plans have been made in previous years 
for the establishment of a hospital phar- 
macy internship accreditation program. 
Some preliminary work toward this goal 
has been done by the Division of Hospital 
Pharmacy. At the annual meeting last 
year, you passed a resolution to urge 
the prompt implementation of this pro- 
gram. This must be done. It is urgent. I 
shall ask the Executive Committee of the 
Society and our members on the Policy 
Committee of the Division of Hospital 
Pharmacy to explore immediately the re- 
maining problems in getting this program 
underway, and to take all necessary steps 
to see that it is accomplished. 

A final matter which needs your atten- 
tion and careful consideration is the organ- 
izational structure of the Soczrety itself. 
The Society has had a phenomenal growth 
rate since its inspired beginning, both in 
membership and in scope of its activities. 
Most of the activities have been conducted 
on a voluntary basis by hard work of able 
and enthusiastic members devoted to their 
profession. But, as important activities 
have been added, our organization has 
grown more complex, and I now believe, 
is in need of serious and careful study. 
We are now engaged in the nonprofit 
“business” of conducting a Formulary Ser- 
vice representing an investment of thou- 
sands of dollars. Also in the publications 
field, we have another “business” activity 
in the ASHP Journat—the pride of the 
Society and a living tribute to its editor 
and its contributors. 

Funds in considerable amounts are avail- 
able to this Society for distribution in the 


form of research and educational grants. 
But they must be administered soundly 
and judiciously. 

Our membership is over 3,000 strong. 


The affairs of the Society both nationally 
and locally, the committees, and other 
activities require a great amount of ad- 
ministrative management. These and other 
aspects of our Society make mandatory a 
sound organizational structure. I have ap- 
pointed a Committee to Study Reorganiza- 
tion to be headed by Walter Frazier of 
Springfield, Ohio, whose mission will be 
to study and develop a possible reorganiza- 
tion plan for the Society. Serving with him 
will be a number of capable and dis 
tinguished former Presidents and SocmgTYy 
officers. I shall ask the Committee, if its 
proposed activities are approved at this 
convention, to be completely objective in 
its approach. I shall ask them to consult 
with and report to the Executive Commit- 
tee on its progress. The significance of 
this Committee’s work and recommenda- 
tions will be such that they should be 
published and voted on by the member- 
ship. 


I propose that the Committee to Study 
Reorganization, with the approval of the 
Executive Committee, be authorized to re- 
tain the services of a management con- 
sultant firm. I shall ask the Society mem- 
bership assembled at this convention, to 
approve this study of the Society organi- 
zation. I further propose the establishment 
of a budget for the Committee’s activities. 

There is now a Committee on Constitu- 
tion and By-Laws, headed by Dr. Don 
Francke, which in its recommendations in 
accordance with a resolution you passed 
last year, will cover some aspects of our 
organization. The standing Committee on 
Membership and Organization is also con- 
cerned in these matters. I shall recom- 
mend to the Committee to Study Reor- 
ganization that they coordinate their ac- 
tivities with these two committees and, 
further, that they call upon the entire So- 
ciety and its Affiliated Chapters for such 
advice and guidance as would be helpful 
to them in carrying out their mission. 

Now I should like to mention briefly 
some of the plans for committees which 
will be carrying out the Socrety’s work 
this year, and name their chairmen. 

The work of the Committee on Mem- 
bership and Organization, in cooperation 
with the Division of Hospital Pharmacy, 
has developed a sound and comprehensive 
plan for membership recruitment. In the 
interest of the Society, and to assure con- 
tinuity of this important phase of our 
development, I have asked Louis Jeffrey 
to remain as chairman of this committee. 

Heading our Committee on Program and 
Public Relations, and thereby assuring us 
top-notch professional programs for the 
coming year, will be Clifton Latiolais. 

The work of the Committee on Minimum 
Standards will be especially important, and, 
no doubt, difficult. The Minimum Standards 
have contributed immeasurably to the 
growth and development of a high quality, 
professional pharmacy service in our hos- 
pitals. Grover Bowles will head the com- 
mittee this year. He will be assisted by 
seasoned committee members, including 
past chairman Bob Lantos, who with his 
committee this year has made tremendous 
strides in gathering material for a _ pro- 
posed revision. 

I believe there is a great deal to be ac- 
complished by the Committee on Phar- 
macists in Government Service. Not the 
least of this is promoting the exchange of 


report 


August 17-18, 1959 


GLORIA FRANCKE, Secretary 


The Sixteenth Annual Meeting of the 
AMERICAN SocIETY OF HOSPITAL PHARMACISTS 
was held at the Netherland-Hilton Hotel in 
Cincinnati, Ohio on August 17 and 18, 1959, 
im conjunction with the Convention of the 
American Pharmaceutical Association. Ap- 
proximately two hundred Society members 
were in attendance at the General Ses- 
$10ns, 

The ASHP House of Delegates had met 
on the previous day with a total of sixty- 
seven accredited delegates representing 
iprty-three affiliated chapters, members of 
'h Executive Committee and the Chairmen 
of Special Committees. Also in attendance 
Were fraternal delegates representing the 
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ideas and information on hospital phar- 
macy practice between government and 
non-government hospitals. Heading this 
committee and assisted by practicing state 
and Federal hospital pharmacists, will be 
hospital pharmacist, pharmacy administrat- 
or, educator, Norman Hammelman of St. 
Louis. I expect much of this committee in 
the coming year. 

The Committee on Special Projects will 
continue to be headed by Benjamin Tep- 
litsky, of Albany, N. Y. I have mentioned 
one of its assignments. 

A veteran of the Disaster Preparedness 
Committee, Ludwig Pesa, will continue as 
chairman and like perennial committee 
chairman Ben Teplitsky, I know Mr. Pesa 
will continue to produce the same standard 
of valuable work for the Socrety he has in 
the several years past. 

Another reappointment will be R. David 
Anderson, of Virginia, who again will chair 
the Committee on Safety Practices. Dave 
has done an excellent job this year. His 
next step will require liaison with the 
Nation League for Nursing, headquartered 
in New York. Bob Bogash of New York will 
serve as co-chairman. 

The former Committee on Isotopes will 
be re-named the Committee on Radio- 
Pharmaceuticals to more accurately iden- 
tify pharmacy with its increasing role in 
atomic medicine. Specially trained at Oak 
Ridge, Tennessee, and the Radiological 
Health Training Section in Cincinnati—a 
pharmacist—scientist now practicing in this 
field, the chairman will be William Briner 
of the National Institutes of Health, 
Bethesda, Maryland. 

A change also has been made in name 
of the Special Committee formerly known 
as the Committee on Economic and House- 
hold Poisons. The scope of the new Special 
Committee, to be known as the Committee 
on Accidental Poisoning, will include, in 
addition to its former interests, accidental 
poisoning by medication. For this com- 
mittee I have turned to another expert 
who lives day in and day out in this field. 
Mr. Henry L. Verhulst, of the National 
Clearing House for Poison Control Centers, 
will chair this committee, assisted by other 
experts in the field of poisons and poison 
control. 

Not new to the Committee on Historical 
Records, nationally and _ internationally 
known pharmacy historian Alex Berman 
will serve as its chairman. 


of the Sixteenth 


various government services. (See page 639 
for Report of House of Delegates). 

Note should be made of the special events 
during the Annual Meeting and the work 
of the Local Committee which was headed 
by Mr. Pat Murphy, Jewish Hospital, Cin- 
cinnati. Since these special events do not 
constitute part of the official ASHP Ses- 
sions, a report is not included here. How- 
ever, to the extent possible, and for the 
record, details were printed in the report 
of the 1959 Annual Meeting beginning on 
page 470 of the September (1959) issue of 
the JOURNAL. 

Special Events arranged in connection 
with the Annual Meeting of the ASHP in- 
cluded a buffet dinner on Sunday evening, 
the H. A. K. Whitney Award Dinner on 
Monday night, and the traditional ASHP 
Breakfast on Tuesday morning. These 
events were handled by the national or- 
ganization in cooperation with the local 
cemmittee. 
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Veteran world traveler, Don E, Francke, 
again will chair the Committee on Inter- 
national Hospital Pharmacy Activities. 


The Committee on Laws, Regulations, 
and Legislation, now engaged in a project 
of compiling data on all state laws affect- 
ing hospital pharmacy, will have the added 
assignment of looking into state require- 
ments on internships and practical ex- 
perience. For the good of the Socrery, I 
must ask that this added responsibility 
again be assumed by our already hard 
working pharmacist-attorney-administrator, 
George Archambault. 

Each year, the ASHP designates a repre- 
sentative to the Council of the American 
Institute of the History of Pharmacy. No 
one could serve the Council better nor lend 
greater prestige to the Socrety as its repre- 
sentative than Harvey A. K. Whitney 
Award winner, Mr. I. Thomas Reamer. Tom 
has been the Socrery’s representative this 
past year, and I have asked him to remain 
in that capacity. 


The terms of two ASHP members on 
the Joint Committee of the American So- 
CIETY OF HOSPITAL PHARMACISTS and the 
American Hospital Association expire this 
year. These members have such a sound 
and thorough understanding of the job to 
be done at this time that it would be a 
tremendous loss to the Society if we 
should lose the benefit of their knowledge 
and experience. I have, therefore, asked 
George Archambault and Grover Bowles 
to continue in this important assignment 
for another term. 

I thank you, my friends and fellow mem- 
bers, for electing me this past year as 
your vice president; and I am grateful to 
the Executive Committee for believing that 
I could serve you adequately as your 
president. It is a lonely, awesome feeling 
when the realization of the responsibilities 
ahead suddenly come upon one with little 
warning. That feeling is now gone, re- 
placed by a feeling of confidence, bolstered 
by the strength of seasoned officers of the 
Society and the experts in their fields who 
have agreed to serve with me as Com- 
mittee Chairmen. With the support of the 
officers and committees of the Socrery, 
the local and state chapters, and a vital, 
vigorous membership more than 3,000 
strong, this should be a good year. I 
promise to do my best to make it one of 
progress. 


Annual Meeting 


First Session 

The First Session of the Sixteenth An- 
nual Meeting was called to order by 
President Robert Bogash on Monday, Au- 
gust 17, at 9:15 A.M. The meeting was 
opened with an invocation by the Reverend 
Richard Isler of the Council of Churches of 
Greater Cincinnati. 

Formal recognition of Edward Spease and 
Harvey A. K. Whitney by the Ohio Society 
of Hospital Pharmacists and the Michigan 
Society of Hospital Pharmacists was the 
first item on the program. Presentation 
of bronze plaques honoring Dean Edward 
Spease and Harvey A. K. Whitney, two 
recently deceased honorary members of the 
Society was made by Mr. Theodore Mink, 
President of the Ohio Society of Hospital 
Pharmacists (plaque honoring Edward 
Spease) and Mr. Edward Superstine, Presi- 
dent of the Michigan Society (plaque hon- 
oring Whitney). As a matter of record, 
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the complete text of the presentations are 
presented here along with the statements 
included on the bronze plaques. 

“Mr. President, Distinguished 
Sisters, Ladies and Gentlemen: Rarely does 
one have the privilege to honor a great 
man. Today we have that privilege. 

“Rarely does one have the privilege to 
know a great man. Many of us here have 
had that privilege. 

“Rarely does one have the honor to pre- 
sent a memorial to a great man. Today we 
have that honor. 

“I speak of Edward Spease, a favorite son 


Guests, 


and pioneer of Ohio who passed away 
October 12, 1957. To tell of all his contri- 
butions in the field of pharmacy in these 
few moments is impossible. Thus I can 


only scratch the surface of his fine career. 

“He began his career in 1901 as an ap- 
prentice and, after completing his educa- 
tional requirements, he went on to _ be- 
come an Assistant in the College of Phar- 
macy, Assistant Professor of Pharmacy, 
Secretary at Ohio State University and 
later, Dean and Professor of Pharmacy 
at Western Reserve University in Cleve- 
land. 

“During his 24 years as Dean, he made 
many contributions to his chosen field. 
One of his most outstanding was the estab- 
lishment of the Pharmacy Committee of the 
University Hospitals of Cleveland. Through 
this Committee Dean Spease was able to 
give the first graduate instruction in Hospi- 
tal Pharmacy. Also during this period, he 
was instrumental in preparing, printing 
and circulating articles on cooperation be- 
tween the Academy of Pharmacy and the 
Academy of Medicine in Cleveland. 

Dean Spease was responsible for the 
publication and coordination of articles 
such as “Minimum Standards for Hospital 
Pharmacies” and the chapter on Hospital 
Pharmacy in ‘“Remington’s Practice of 
Pharmacy,” Eighth Edition. 

“In addition to his achievements in the 
field of pharmacy education, Dean Spease 
held many offices and memberships. To 
mention a few, he was: President A.A.C.P. 
1927-1928, a Life Member of A.Ph.A. and 
the Ohio State Pharmaceutical Association, 
a most active member of the Ohio and 
Cleveland Societies of Hospital Pharmacy, 
Third Vice-President of U.S.P. Convention 
1930-1940, listed in Who’s Who in America, 
vol. 14, 1926-1927. 

Beyond all this, Dean Spease was a great 
person. His character, integrity and unsel- 
fish efforts in improving pharmacy educa- 
tion and services live on in those who 
know him and learned from him. Such 
a man needs no finer memorial. 


“But to add in some small way our trib- 
ute to one who may well be called, in 
affection, the “Father” of Hospital Phar- 
macy, we have prepared a plaque. 

“Mr. President, with your permission, I 
would like to read the inscription on the 
plaque. The plaque reads: 


Edward Spease, 1883-1957 
“Father” of Hospital Pharmacy 
A courageous pioneer 
in the development of ideals 
and educational standards in 
Hospital Pharmacy 
Presented by the 
Ohio Society of Hospital Pharmacists, 1959 


“Mr. President, it gives me great pleasure 
to present this plaque to the AMERICAN 
Society oF HospitaAL PHARMACISTS from the 
Ohio Society of Hospital Pharmacists in 
memory of Dean Edward Spease.” 


“President Bogash, Mrs. Francke, Rever- 
end Sisters and Ladies and Gentlemen; 
Members of the AMERICAN Society or Hos- 
PITAL PHARMACISTS: We are here today to 
keep alive the remembrance of two great 
pharmacists. It is indeed an honor for me to 
make this presentation to the memory of 
Harvey A. K. Whitney on behalf of the 
Michigan Society of Hospital Pharmacists. 
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Mr. Whitney was a native of Michigan, 
born in Adrian on November 7, 1884. 

“During his 63 years, Mr. Whitney served 
as an inspiration to his fellow hospital 
pharmacists and through his leadership, 
guidance and untiring efforts, fashioned a 
national organization for the practitioners 
of hospital pharmacy. 

“Mr. Whitney was a fine teacher and to 
spend time with him was to learn. Those 
of you who received your training with 
him know well the inspirational qualities 
that he was capable of exhibiting and en- 
gineering. He was a man of rare foresight 
and established one of the first internship 
programs in hospital pharmacy in the 
United States at the University Hospital, 
University of Michigan in Ann Arbor in 
1927. 

“The national organizational efforts of Mr. 
Whitney took a real significance when in 
1936, as Chairman of the American Phar- 
maceutical Association’s practical pharmacy 
and dispensing section, he and others 
planned to organize a subsection on hos- 
pital pharmacy. The first meeting of the 
subsection took place in New York City 
at the A.Ph.A. Convention in 1937. 

“As Chairman of the Subsection in 1940 
at the Richmond, Virginia, meeting, Mr. 
Whitney said, “However the situation is 
disposed, the fact remains that there does 
exist agitation and perhaps a real need 
for a unified organization of hospital 
pharmacists that will permit the recogni- 
tion and expression of their many specia- 
lized professional practices,’ and so _ it 
came to pass, exactly i7 years ago this 
Friday, August 2Ist, that there was born 
as an affiliate of the American Pharma- 
ceutical Association, the AMERICAN SOCIETY 
oF HOSPITAL PHARMACISTS. 

“Mr. Harvey A. K. Whitney was the first 
Chairman of the ASHP. The important 
role that Mr. Whitney played in advancing 
American Hospital Pharmacy was soon to 
be recognized by his colleagues. For- 
tunately, it was during his lifetime. 

“In 1950 the Michigan Society of Hospital 
Pharmacists established the Harvey A. K. 
Whitney Lecture Award. The Award is 
presented annually to a hospital pharma- 
cist judged to have made significant con- 
tributions to our specialty. And now Har- 
vey Whitney is no longer with us. What 
he stood for shall never leave us for there 
is in each of us some of the spirit of that 
man, what he taught and what he did. 
The very fact that you are here is testi- 
mony to his dauntless leadership. 

“Mr. Bogash, on behalf of the Michigan 
Society of Hospital Pharmacists, I am proud 
to make the presentation of this plaque 
commemorating his memory to the AMERI- 
CAN SOcIETY OF HOSPITAL PHARMACISTS. 


Harvey A. K. Whitney, 1894-1957 
American Hospital Pharmacist 
A Dauntless Leader in developing organized 
Cooperation and standards in hospital 
pharmacy 
Presented by the 
Michigan Society of Hospital Pharmacists, 
1959.”” 


The plaques were accepted, on behalf of 
the AMERICAN SOCIETY OF HOSPITAL PHARMA- 
cists by President Robert C. Bogash. 

Establishment of Whitney-Spease Scholar- 
ship Fund by Walter M. Frazier, was the 
next item on the program. The statement 
made which formally’ establishes’ the 
Scholarship Fund is included on page 473 
of the September (1959) issue of the 
JOURNAL, 

At the same time, Mr. Frazier presented 
the first Whitney-Spease Scholarship of the 
ASHP. As recommended by the Execu- 
tive Committee, this was made to Mr. 
Harvey A. K. Whitney, Jr., a graduate stu- 
dent in hospital pharmacy. On accepting 
the Scholarship, Mr. Harvey A. K. Whit- 
ney, Jr., expressed deep appreciation. He 
further indicated that he felt perpetuation 
of a fund of this type is a fitting way to 


honor Dean Spease and Mr. Whitney be- 
cause their lives were devoted to hospital 
pharmacy and encouraging young people to 
enter the profession. 

Presentation of Awards for Competition 
in Historical Writing in Hospital Pharmacy 
by Ernst W. Stieb, Secretary, American In- 
stitute of the History of Pharmacy, was 
the next item on the agenda. 

As a matter of record, Dr. Stieb’s com- 
ments and presentation of the Awards to 
Sister Mary Junilla, St. Francis Hospital, 
Santa Barbara, California and to Sister 
Mary Rebecca, St. Benedict’s Hospital, Og- 
den, Utah, are recorded here. 


“Mr. President, Reverend Sisters, Ladies 
and Gentlemen: It gives me great personal 
pleasure to come before this gathering of 
what I consider to be the most vital force 
in American Pharmacy today. The agree- 
able duty I have to perform here this 
morning gives me added pleasure because 
it symbolizes, I believe, the spirit of co- 
operation between the AMERICAN Society 
or HOSPITAL PHARMACISTS and the American 
Institute of the History of Pharmacy. I 
wish particularly to thank the Chairman 
of your Committee on Historical Records, 
Adela Schneider, who has so ably carried 
out the working details of this year’s 
competition in historical writing in hospi- 
tal pharmacy. 

“We in the institute have always felt a 
special tie with your organization because 
of the genuine sympathy for our work ex- 
pressed by your officers and by your repre- 
sentatives upon the Institute’s Council. 
We feel a closeness, too, because we share 
between our organizations the energies and 
capabilities of a man who is making ever 
greater contributions to both fields, to both 
hospital pharmacy and the history of 
pharmacy. I refer, of course, to Alex Ber- 
men, co-author of “Pharmacy Service in 
Smaller Hospitals,’ former Chairman of 
your Committee on Historical Records, 
Council Member of the Institute, and one 
of the first academically qualified histor- 
ians of pharmacy in this country. Dr. 
Berman has skillfully combined the two 
loves of his life; for, in addition to his 
separate contributions to hospital phar- 
macy and history, he is rapidly becoming 
the outstanding authority on the history 
of hospital pharmacy internationally. 

“TI like to think that the awards which I 
present here today in a continuing tradi- 
tion of such awards serve a double pur- 
pose; namely, a stimulation of interest in 
the history of our profession in general, 
and an awareness of the importance of a 
particular branch of that profession, hospi- 
tal pharmacy. 

“Through these annual competitions in 
historical writing and through the archival 
collections now maintained at the Insti- 
tute office, we are building brick by brick 
the stery of American hospital pharmacy. 
I sincerely believe that without a true 
appreciation and understanding of our past, 
we cannot make the most of the present 
nor hope to reach even higher in the 
future. In the winners of these special 
awards, sponsored by the AMERICAN SOCIETY 
oF HospitAL PHARMACISTS and the American 
Institute of the History of Pharm2cy, we 
perhaps see the well-rounded individuals 
who are potentially the leaders of our 
profession today or tcmorrow. 

“This year’s winners are Sister Mary Ju- 
nilla, St. Francis Hospital, Santa Barbara, 
California, for her prize essay entitled 
“The Founding and Evolution of the Queen 
of Angels Hospital Pharmacy, Los Angeles, 
California” and Sister Mary Rebecca, St. 
Benedict’s Hospital, Ogden, Utah, for her 
essay, “A Brief History of the Utah Chap- 
ter of the American Society of Hospital 
Pharmacists.” 

“I understand that, unfortunately, both 
Sisters are ill and could not be with us 
at this time, but I would like to read 
one of the citations as I would have done 
had they been here. 

“Sister Mary Rebecca, in recognition of 
your interest in preserving and interpret 
ing the record of the development of hosp 
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tal pharmacy and your competence in writ- 
ing ‘A Brief History of the Utah Chapter 
of the AMERICAN Society oF HOSPITAL PHAR- 
MACISTS’, we extend this commendation. 


“Your manuscript has been selected as 
particularly meritorious in the 1959 com- 
petition sponsored by the American Insti- 
tute of the History of Pharmacy in coopera- 
tion with the Committee on Historical 
Records of the AMERICAN Society oF Hos- 
PITAL PHARMACISTS. 

As a token of appreciation for the con- 
tribution you have made, we present a two- 
year gift membership in the American In- 
stitute of the History of Pharmacy, in- 
cluding an autographed copy of “Phar- 
macy’s Part in Society.” May your own 
part in society help to give pharmacy a 
distinguished stature, and may your pen 
continue to portray the profession’s his- 
tory with distinction.” 

“To both this year’s winners, then, the 
sincere best wishes of the Institute, its 
officers, council and members, and to the 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS, 
and particularly to Miss Schneider a spe- 
cial word of appreciation for your co- 
operation with us in making this award. 
Thank you.” 

Officially opening the Business Session, 
President Bogash asked for a motion to 
accept the Report of the Fifteenth Annual 
Meeting as printed in the JOURNAL (Au- 
gust, 1958). Such a motion was made by 
Allen V. R. Beck, seconded by Benjamin 
Teplitsky, and carried. 


President Bogash then called for re- 
solutions and communications and the 
Chairman of the Committee on Resolu- 
tions asked that the Report be delayed 
until leter in the morning in order that the 
Committee would have more time to pre- 
pere necessary information for the mem- 
bership. This was granted and President 
Bogash then proceeded with naming the 
working committees, that is the Commit- 
tee on Resolutions and the Committee on 
Nominations for this Annual Meeting. 
Official appointment had been made some- 
time ago and announcement of the com- 
mittees was also made in the meeting of 
the House of Delegates on Sunday. These 
are as follows: 


Committee on Resolutions: Clifton J. 
Latiolais, Chairman; Jack Heard, Edward 
Superstine, and Vernon O._ Trygstad. 
Assistants to the Committee: R. David An- 
derson, Louis P. Jeffrey, and Robert Lan- 
tos. 


Committee on Nominations: Allen V. R. 
Beck, Chairman; Walter Frazier, and Paul 
F, Parker. 


At this time President Bogash called on 
guests and fraternal delegates to bring 
greetings. He again introduced Mr. Joseph 
Oddis, of the Council on Professional 
Practice of the American Hospital Associa- 
tion who had responded during the House 
of Delegates meeting on Sunday. On call- 
ing on Mr. John T. James, Director of Con- 
tinuing Education, The Catholic Hospital 
Association, Mr. James brought greetings 
on behalf of the C.H.A. and expressed high 
interest in the activities of hospital phar- 
macists as they relate to the work of the 
Catholic Hospital Association. 

Also called upon to bring greetings was 
Mr. Irwin Schwartz from Winnipeg Gene- 
ral Hospital, Winnipeg, Canada. Mr. 
Schwartz brought unofficial greetings on 
behalf of the Canadian Society of Hospital 
Pharmacists. 

Also, the following Fraternal Delegates 
who brought greetings from their respec- 
tive government services were called on: 
Lt. Col. Ralph D. Arnold, Department of 
the Army; Capt. Ivan B. Grimes, Depart- 
ment of the Air Force; Lt. Com. Solomon 
C. Pflag, Department of the Navy; Phar- 
macist Director Allen J. Brands, U. S. 
Public Health Service; and Senior Phar- 
Macy Specialist John M. Gooch, Veterans 
Administration. 


American Journal of Hospital Pharmacy 


On the call for New Business, Mr. Bowles 


.Was recognized. He announced to the 


membership attending the Annual Meet- 
ing that Dr. W. Arthur Purdum, a past 
president of the Society, is in the hospital. 
He suggested that it would be in order 
to send a message. Mr. Bowles further 
moved that the Secretary be instructed to 
send an appropriate message to Dr. Ar- 
thur Purdum stressing the good wishes of 
the members of the AMERICAN SOCIETY OF 
HospPITAL PHARMACISTS to Dr. Purdum. The 
motion was seconded by Louise Pope and 
carried. An appropriate message was sent 
by the Secretary during the next few days. 


President Bogash then proceeded to pre- 
sentation of the Annual Reports by chair- 
men of committees and officers. He in- 
dicated that complete sets of the Reports 
had been distributed to the members of 
the House of Delegates and copies are 
being distributed to those in attendance 
at the General Session. Because of the 
length of the Reports, chairmen of com- 
mittees and also officers were asked to 
present summaries. Further, the complete 
text of all Reports is published in this 
issue of the JOURNAL. 


Committee Reports were then presented 
in the following order: Special Projects, 
Benjamin Teplitsky, Chairman; (At this 
point the chair was turned over to Secre- 
tery Gloria Francke in the absence of 
Vice-President.) Laws, Regulations and 
Legislation, George F. Archambault, Chair- 
man; Safety Practices and Procedures, R. 
David Anderson, Chairman; (At this point 
Mr. Paul Parker assumed the chair in the 
absence of the Secretary, the Vice-Presi- 
dent, and the President) Isotopes, Jack 
Heard, Chairman; (the chair was turned 
back to Secretary Francke) International 
Hospital Pharmacy Activities, Don E. 
Francke; Historical Records, Adela Schnei- 
der, Chairman; Economic and Household 
Poisons, J. Robert Cathcart*; Minimum 
Standards, Robert Lantos, Chairman; 
Pharmacists in Government Service, pre- 
sented by Secretary Francke in the absence 
of the Chairman, Jack McNamara; Program 
and Public Relations, Allen Beck, Chair- 
man; and Membership and Organization, 
Louis P. Jeffrey, Chairman. 


This completed the Reports of Special 
and Standing Committees and Secretary 
Francke asked for a motion for acceptance 
of the Reports, pointing out.that all recom- 
mendations for action had been referred 
to the Committee on Resolutions. It was 
moved by Claude Paoloni, seconded by 
Theodore Taniguchi, and carried that the 
Reports be accepted and referred to the 
Committee on Resolutions. 

At this point a ten minute recess was 
called with the Meeting reconvening at 
11:30 A.M. The Session was called to 
order by President Robert Bogash. 

Officer Reports were then received from 
Sister Mary Berenice, Treasurer and 
Gloria Francke, Secretary. In the latter 
Report, Mrs. Francke supplemented the 
mimeographed material with actions taken 
at a meeting of the Executive Committee 
held on the previous Saturday, August 15. 
These actions have been included in the 
published Report appearing in the JOURNAL 

Reports were then received from Paul 
Parker, Director, and Dr. Robert P. Fis- 
chelis, Chairman, Policy Committee, of the 
Division of Hospital Pharmacy. 

President Bogash then called on Mr. 
Clifton J. Latiolais, Chairman of the Com- 
mittee on Resolutions to present a report 
to be included in the First General Session. 
Mr. Latiolais pointed out that in accordance 
with the Constitution and By-Laws of the 
the Society, any proposition to alter or 
amend the By-Laws or the Constitution 
must be submitted at the First Business 
Session of the Annual Meeting. It had 
been recommended that a portion of the 
Constitution be changed which relates to 
Article III and in this regard the Com- 


* Deceased. 
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mittee on Resolutions presented the fol- 
lowing resolution entitled “Constitution 
Revision—Article III, Officers.” (This re- 
ferred to adding another officer, an honor- 
ary president, to the list of officers now 
provided for the Socrery.) The resolution 
read as follows: 


RESOLVED that the first sentence of Article 
Ill, Officers, of the Constitution of the 
Society be amended to read as follows: 


The Officers of the Society shall be a 
president, an honorary president, a vice- 
president, a secretary, and a treasurer. 


Mr. Latiolais indicated that the Commit- 
tee on Resolutions had given the recom- 
mendation serious consideration, and in 
view of the constitutional changes involved 
in the establishment of an office of Hon- 
orary President, the Committee on Resolu- 
tions recommended that this be referred 
to the Committee on Constitution and 
By-Laws for further study. The motion 
was made by Mr. Latiolais, seconded by 
Allen Beck, and carried. 

Chairman Latiolais then introduced the 
following five resolutions, pointing out that 
these constitute amendments to the 
Society’s By-Laws. Therefore, to be acted 
on at this meeting, must be submitted at 
the First Session of the Annual Meeting 
of the Society and voted upon at the Final 
Session of the same Annual Meeting. Ac- 
cordingly the following were introduced: 


Amendment to By-Laws—Election of Officers 


RESOLVED that Chapter I. Election of Offi- 
cers, Article 1. Nomination of President, 
Vice-President and Treasurer of the By- 
Laws of the Society be amended to include 
the following additional statement: 


“The Executive Committee is empowered 
and directed to fill all vacancies in the 
list of candidates which may occur by 
death or resignation after the adjournment 
of the Annual Meeting of the Society and 
prior to the issuance of mail ballots.” 


Amendment to By-Laws—Election of Officers 


Resotvep that Chapter I. Election of 
Officers, Article 1. Nomination of Presi- 
dent, Vice-President and Treasurer of the 
By-Laws of the Society be amended to in- 
clude the following additional statement: 


“The Executive Committee is empowered 
and directed to fill all vacancies in the 
list of candidates which may occur by 
death or resignation after the adjourn- 
ment of the Annual Meeting of the Society 
and prior to the issuance of mail ballots.” 


Amendment to By-Laws—Election of Officers 


Reso.tvep that Chapter I. Election of Offi- 
cers, of the By-Laws of the Society be 
amended to include an additional Article 
to read as follows: 


“Article 6. Vacancies. In the event of 
death or resignation of the President, the 
Vice-President shall automatically assume 
the office of President. In the event of 
death or resignation of the President-Elect, 
the Vice-President-Elect shall automati- 
cally assume the position of President- 
Elect. The Executive Committee is em- 
powered and directed to fill vacancies 
which may occur due to the death or 
resignation in the offices of Vice-President, 
and Vice-President-Elect. If a vacancy in 
the office of the Secretary or Treasurer 
occurs due to death or resignation, the 
Executive Committee is empowered and 
directed to fill such vacancy until such 
time as a duly elected secretary or treas- 
urer is installed. 


Amendment to By-Laws—Membership 


WHEREAS the Society’s current practice 
pertaining to the period of Membership 
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with that 
Associa- 


should coincide more closely 
of the American Pharmaceutical 
tion; now therefore be it 
that Chapter V. Membership, 
Article 4. Period of Membership, Paragraph 
2, first sentence of the By-Laws of the 
Society, be amended to delete the words, 
“for one year.” The paragraph would then 


read as follows: 
“Any member in arrears for dues shall 
cease to be a member of the Society, 


provided that at least two weeks before his 
name is removed from the rolls, the Secre- 
tary shall send him a written notice of his 


delinquency together with a copy of the 

By-Laws pertaining to the subject.” 

Amendment to By-Laws—Publication 
RESOLVED that in all places where “The 


Bulletin of the American Society of Hospi- 
tal Pharmacists” or “The Bulletin” are 
mentioned in Chapter X. Publications, and 
other chapters of the By-Laws of the 
Society, the words “The American Journal 
of Hospital Pharmacy” and “The Journal” 
respectively, be inserted. 


Amendment to By-Laws—Publications 


that Chapter X. 
Finances, (c) of the 
shall be deleted. 


Publications, 
By-Laws of 
This reads 


RESOLVED 
Article 3. 
the Society 
as follows: 

“(c) A contribution of one dollar per 
member will be made annually from the 
Society funds toward publication of The 
Bulletin. The amount for each year shall 
be determined by the total membership as 
reported at the Annual Meeting.” 

Following the reading of the Resolutions, 
it was voted that action is not required 
until the Final General Session on Tuesday 
when a vote will be taken. 

The meeting was then turned 
Vice-President Clifton Latiolais who 
duced President Robert Bogash for the 
Address of the President. Following the 
Address, Mr. Bogash was given a standing 
ovation by the members. Vice-President 
Clifton Latiolais turned the meeting back 
to President Bogash who asked for an- 


over to 
intro- 


nouncements and called for a motion for 
adjournment. The meeting adjourned at 
12:45 P.M. 


Second Session 

The Second Session of the 1959 Annual 
Meeting was opened by President Bogash 
on Monday, August 17 at 2:00 P.M. Presi- 
dent Bogash immediately called on Mr. 
Allen Beck, Chairman of the Committee on 
Program and Public Relations. Mr. Beck 
introduced speakers for presentation of 
the following papers during the Monday 
afternoon Session: 


Educational Needs for Career Hospital 
Pharmacists, by Donald Brodie, Professor 
of Pharmacy and Director of Pharmaceu- 
tical Services, University of California 
Medical Center, San Francisco, Calif. 


Infection Control Committee, by Samuel 
Hopper, Professor of Public Health, Indiana 


University Medical Center, Indianapolis, 
Ind. 
Just a Small Piece of Paper, by A. H. 


Holland, Vice-President, Cortez Enloe, Inc., 
New York, N. Y. 

Effective Communications, by Burns 
Geiger, Pharmacy Service Manager, Pfizer 
Laboratories, Brooklyn, N. Y. 


Responsibility for 
William A. Roose 


Re-Issuing Drugs, by 
Chief of Drug Section, 


and Tim Sullivan, Director of Food and 
Drug Division, both of the Indiana State 
Board of Health, Indianapolis, Ind. 

Floor Stocks, Their Selection and Con- 
trol, by James D. McKinley, Jr., Chief 
Pharmacist, M. D. Anderson Hospital, 
Texas Medical Center, Houston, Tex. 


A Synthetic Cocoa Butter Suppository 
Base, by Sister M. Gonzales, Chief Pharma- 


cist, and Gerard Wolf, Assistant Chief 
Pharmacist, both at Mercy Hospital, Pitts- 
burgh, Pa, 


Experience with a Messenger Service and 
Drug Cart in a General Hospital, by Ben- 
jamin Kaufman, Chief Pharmacist, Beth 
Israel Hospital, New York, and Isidore 
Greenberg, Assistant Professor of Phar- 
macy Administration, Brooklyn College of 
Pharmacy, Brooklyn, N. Y. 


Toxicological Analyses for Hospital Phar- 
macists, by Arthur J. McBay, Assistant in 
Legal Medicine, Harvard Medical School 
and Supervisor, Massachusetts State Police 
Chemical Laboratory, Boston, Mass. 


The Texas Medical Center, Inc., Its 
Development, Services, and Hospital Phar- 
macy, by Adela Schneider, Chief Pharma- 
cist, Southern Pacific Hospital, and Paul 
D. Wilburn, Chief Pharmacist, St. Luke’s 
Texas Children’s Hospital, both in Houston, 
Tex. 

Following presentation of papers and 
announcement regarding future meetings, 
the afternoon Session adjourned at 6:00 
P.M. 


Third Session 

The Third Session of the 1959 Annual 
Meeting was called to order at 9:30 A.M. 
on Tuesday, August 18. President Bogash 
opened the meeting and called for un- 
finished business, of which there was none. 
The meeting was then turned over to Mr. 
Allen Beck who introduced speakers for 
presentation of the following papers: 


Peter 
University of 


Pharmaceutical Displays, by 
Solyom, Chief Pharmacist, 
Chicago, Chicago, IIl. 


Medical Staff Adoption of the Formulary 
System, by Walter Frazier, Chief Pharma- 
cist, Springfield City Hospital, Springfield, 
Ohio. 

Recovery 
President, 
Association, 


Unlimited, by Austin Smith, 
Pharmaceutical Manufacturers 
Washington, D. C. 


Suggested Methods of Drug 
by Louis P. Jeffrey, Chief 
Albany Hospital, Albany, N. Y. 

PANEL DIscussION: Safety Practices with 
Respect to Pharmacy-Nursing Procedures, 
George F. Archambault, Moderator, Phar- 
macist Director, U. S. Public Health Serv- 
ice, Washington, D.C.; Participants: R. 
David Anderson, Chief Pharmacist, King’s 
Daughters’ Hospital, Staunton, Va.; Mar- 
garet Giffin, Director, Department of Hos- 
pital Nursing, National League for Nursing, 
Inc., New York, N. Y.; Robert Lantos, 
Director of Pharmacy Service, University 
of Texas Medical Center, Galveston, Tex.; 
and Joseph Oddis, Staff Representative, 
American Hospital Association, Chicago, Il. 


Following the Panel Discussion, the 
President called for a twelve minute break. 
The meeting reconvened at 12:00 and Presi- 
dent Bogash called for the following pa- 
pers: 


Charging, 
Pharmacist, 


Inconsistency in Pharmaceutical Names, 
by Charles O. Wilson, Professor of Phar- 
maceutical Chemistry, College of Pharmacy, 
University of Texas, Austin, Tex. 


Control of Staphylococcal Infections—A 
Challenge to the Pharmacist, by Sister Mary 
John, Chief Pharmacist, Mercy Hospital, 
Toledo, Ohio. 


Due to the late hour, one of the papers 
scheduled for this Session was moved for- 
ward to the Final Session in the afternoon. 
The meeting adjourned at 1:00 P.M. 


Fourth Session 

The Fourth and Final Session of the 
1959 Annual Meeting convened at 2:00 P.M. 
with Chairman Beck presiding. He called 
on the following speakers for presentation 
of papers: 


The Future of Hospital Pharmacy Educa- 
tion in Georgia, by Charles W. Hartman, 
Associate Professor of Pharmacy, The 
University of Georgia, Athens, Ga. 


Pharmacy and Outer Space, by John 
Autian, Assistant Professor, College of 
Pharmacy, University of Michigan, Ann 
Arbor, Mich. 


The Women’s Auxiliary in the Hospital 
Pharmacy, by Robert E. Lawson, Director, 
Pharmaceutical Services, University Hospi- 
tal, University of Maryland, Baltimore, Md. 


Ophthalmic Solution Dispensing, by Sis- 
ter M. Florentine, Chief Pharmacist, Mount 
Carmel Hospital, Columbus, Ohio. 


The Human Element in Pharmacy Man- 
agement, by Edward Croumey, Chief Phar- 
macist, Mary Fletcher Hospital, Burlington, 
Vt. 


Bulk Compounding Controls, by Leo 
Blackman, Pharmacy Director, Mount Sinai 
Hospital, New York, N. Y. 


A Classification and Filing System for 
Hospital Pharmacy, by Charles M. King, 
Assistant Director, Pharmaceutical Service, 
U. S. Indian Hospital, Shawnee, Okla., and 
Herbert L. Flack, Director of Pharmacy 
Service, Jefferson Medical College Hospital, 
Philadelphia, Pa. 


This completed the presentation of pa- 
pers at the Annual Meeting and after 
thanking the participants and the members 
present, Mr. Beck called for a ten minute 
recess. 


On reconvening at 3:50 P.M., President 
Bogash called for announcements. Under 
New Business, specific comment was made 
regarding the availability of the film “No 
Margin for Error.” Also under New Busi- 
ness, President Bogash urged members to 
make voluntary contributions to the Whit- 
ney-Spease Scholarship Fund. 


President Bogash then called on Clifton 
Latiolais for the Report of the Committee 
on Resolutions. Mr. Jack Heard also as- 
sisted in presenting the Report. A verbatim 
report of the discussions and actions on 
resolutions is available. However, for clar- 
ity and brevity, only the final resolutions 
as adopted are published. These appear 
on page 640 of this issue of the JOURNAL. 
Following the presentation of the Com- 
mittee’s Report, President Bogash called 
for further resolutions and thanked the 
Committee on the part of the ASHP 
membership. 


President Bogash called for the Report 
of the Committee on Nominations. Mr. 
Allen V. R. Beck, Chairman, presented 
the following Report: 


For President: Norman Baker, The New 
York Hospital-Cornell Medical Center, New 
York, N. Y.; and Clifton J. Latiolais, Ohio 
State University Health Center, Columbus, 
Ohio. 

Peter Solyom, Uni- 
Chicago, IIL; 
University of 
Wash. 
teport, it 


For Vice-President: 
versity of Chicago Clinics, 
and Theodore Taniguchi, 
Washington Hospital, Seattle, 


Following presentation of the 


was moved, seconded and carried that it 
be accepted. President Bogash then called 
for nominations from the floor. It was 


moved, seconded and carried that the nom- 
inations be closed. 


At this point, President Bogash installed 


the following officers for the new term: 
President: Vernon O. Trygstad; Vice-Prest 
dent: Jack Heard; and Treasurer: Sister 
Mary Berenice (installed for a three-year 
term beginning with the 1959 Annual! Meet- 
ing). The present Secretary, Gloria 
Francke, is serving a _ three-year term 


which began at the close of the 1958 Annual 


Meeting. The incoming officers were wel- 
comed. 

A motion for adjournment was made and 
the Final Session of the 1959 Annual 
Meeting adjourned at 5:00 P.M 


August 15, 1959 


GLORIA N. FRANCKE, Secretary 


The Tenth Annual Meeting of the House 
of Delegates of the AMERICAN SOCIETY OF 
HosPITAL PHARMACISTS was Called to order 
by President Robert C. Bogash at 2 o’clock 
on Sunday, August 16, at the Netherland- 
Hilton Hotel in Cincinnati, Ohio. Mr. Bo- 
gash welcomed the Delegates and pointed 
out the important functions of this body. 
He further outlined the purpose of the 
House of Delegates, reading from _ the 
Society’s Constitution and By-Laws. 

Since the report of the previous meeting 
of the House of Delegates was printed in 
the AMERICAN JOURNAL OF HOSPITAL PHAR- 
macy (August, 1958), the President asked 
for a motion for accepting the report as 
printed. On the motion of Leo F. Godley 
and a second by Claude Paoloni, it was 
moved and carried that the reading of the 
Report of the 1958 Meeting of the House 
of Delegates be dispensed with and ac- 
cepted as printed. 

President Bogash called on Secretary 
Gloria Francke and Paul Parker, Director 
of the Division of Hospital Pharmacy, for 
the roll call of official delegates. A total 
of sixty-seven accredited delegates, repre- 
senting forty-three of the Socrety’s fifty- 
one affiliated chapters, the members of the 
Executive Committee, and the chairmen of 
special committees responded to the roll 
call. A list of delegates representing the 
various ASHP chapters appears on page 
36 of the September (1959) issue of the 
JournAL. In addition to the accredited 
delegates, also present for the meeting 
during the week were five fraternal dele- 
gates representing the various government 
services, including the Department of the 
Army, the Department of the Air Force, 
the Department of the Navy, U. S. Public 
Health Service, and the Veterans Adminis- 
tration. The individual fraternal delegates 
were called on for greetings at the open- 
ing session on the following day. 

President Bogash then called on Mr. Pat 
Murphy, Chief Pharmacist at Jewish Hospi- 
tal in Cincinnati, who served as Chairman 
of the Local Committee of Hospital Phar- 
macists. In turn, Mr. Murphy introduced 
his Committee including Mr. Warren Hook, 
Mr. Frank Kunkel, and Mr. Irwin Wein- 
berg. He also welcomed the hospital phar- 
macists to the meeting and outlined details 
of special events during the Annual Meet- 
ing. 

At this point President Bogash introduced 
Mr. Joseph Oddis, Staff Representative of 
the Council on Professional Practice of 
the American Hospital Association, and 
Mr. John T. James, Director of Continuing 
Education, Catholic Hospital Association. 
Mr. Oddis brought greetings on behalf of 
the A.H.A. and President Bogash indicated 
that Mr. James would be called on later 
since there was no response at this time. 
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Committee Appointments 


Committee appointments, including the 
Committee on Resolutions and the Com- 
mittee on Nominations, were then an- 
nounced. Although these Committees work 
and report at the Annual Meeting, in ac- 
cordance with a recommendation made by 
the Executive Committee a few years ago, 
the Committee on Nominations and the 
Committee on Resolutions are appointed 
several months in advance of the Annual 
Meeting. The Committees, as appointed by 
President Bogash, were as follows: 


Committee on Resolutions: Clifton J. 
Latiolais, Chairman; Jack Heard, Edward 
Superstine, and Vernon O. Trygstad. 
Assistants to the Committee: R. David An- 
derson, Louis P. Jeffrey, and Robert Lantos. 

Committee on Nominations: Allen V. R. 
Beck, Chairman; Walter Frazier, and Paul 
F. Parker. 


The chairmen of each of the committees 
named above presented preliminary reports 
to the House of Delegates. The Chairman 
of the Committee on Resolutions, Clifton 
J. Latiolais, called attention to the By- 
Laws of the Society which relates to the 
House of Delegates noting that Chapter 
VIII, Article 5 states: “Where possible, all 
items of new business, proposed amend- 
ments to the Constitution and By-Laws and 
all controversial matters should be pre- 
sented first to the House of Delegates and 
then to the first session of the Annual 
Meeting.” In this regard, Chairman Latio- 
lais pointed out that the Committee on 
Resolutions has five proposed resolutions 
to revise the By-Laws of the Socrety and, 
jn accordance with the By-Laws, it is nec- 
essary to call the delegates’ attention 
to the particular portions of the By-Laws 
which are affected by these revisions. 
Also, the Chairman reviewed the method 
of revising the By-Laws and indicated that 
no action on the proposed revisions would 
be taken by the House of Delegates. It 
is only a matter of bringing the changes 
to the attention of the membership so 
that there will be an opportunity to re- 
view them prior to taking action. The five 
resolutions calling for changes in the By- 
Laws were read by the Chairman. Since 
these were to be presented again at the 
First General Session the resolutions are 
not printed here (see page 637). 

In conclusion, Chairman Latiolais asked 
that individuals or delegates having reso- 
lutions to present, should turn them in 
to the Resolutions Committee immediately. 
He further asked that no information about 
resolutions be turned over to the members 
of the press before the final report of the 
Committee is presented to the General 
Session on Tuesday. 

The Chairman of the Committee on 
Nominations, asked that suggestions for 
candidates for the 1960-1961 term of the 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
be submitted to members of the Committee. 


Vol 16 NOV 1959 


report of the House of Delegates 


On calling for recommendations from 
officers, committee chairmen and delegates, 
Secretary Francke pointed out that the 
recommendations have been routinely re- 
ceived over the past few months and have 
been referred directly to the Committee 
on Resolutions and, when indicated, to the 
Executive Committee for proposed action. 
Again, delegates from affiliated chapters 
and Society members were invited to sub- 
mit recommendations to the Committee 
on Resolutions. 


Professional Liability Insurance 


A discussion on “A Proposal for Pro- 
fessional Liability Insurance for Hospital 
Pharmacists,” as studied over the past 
several years by a special Society commit- 
tee, was presented. With Mr. Grover C. 
Bowles serving as Moderator, the discus- 
sion included a report of the Committee 
on Professional Liability Insurance by Ed- 
ward Hartshorn, Chairman, (see page 
of this issue of the JourNAL for complete 
report); and Mr. Charles James, executive 
Vice-President of McGinnis and Associates 
Inc., Insurance Consultants, who presented 
background information on the develop- 
ment of the proposed plan and answered 
questions from the membership. Results 
of the discussion and, to the extent pos- 
sible, details, are being published in a 
forthcoming issue of the JouRNAL. Final 
acceptance of the program as originally 
outlined by the Special Committee on Pro- 
fessional Liability Insurance and _ studied 
by the Executive Committee, is covered 
in Resolution No. 6, Professional Liability 
Insurance, appearing on page 655. 


The following additional papers were 
presented during the meeting of the House 
of Delegates: 


Advisory Committees Consultant Service— 
A Chapter Project by Charles Towne, Chief, 
Pharmacy Service, Veterans Administra- 
tion Center, Los Angeles, California. 


Current Status of the Hospital Formulary 
Service prepared by William Heller, Di- 
rector of the American Hospital Formulary 
Service, and presented by George Provost, 
Secretary of the American Hospital For- 
mulary Service, both of Little Rock, Ar- 
kansas. 


Address of President-Elect 

As a final presentation, President Bogash 
introduced Vernon O. Trygstad for the 
Address of the President-Elect. (See page 
640 for complete text of Address.) Fol- 
lowing the Address, President-Elect Trygs- 
tad was given a standing ovation by dele- 
gates and members in attendance. 

Announcements regarding meetings dur- 
ing the week were made and the meeting 
of the House of Delegates was adjourned 
at 4:55 o’clock, 


639 


.. . resolutions 


passed at 1959 Annual Meeting 


Actions taken at the Annual Meeting of the AMERICAN SOCIETY 
OF HospiItAL PHARMACISTS are the result of recommendations of 
its officers, committees, and delegates from Affiliated Chapters, 
and are expressed in the form of resolutions 

The resolutions submitted by the various groups were con- 
sidered by the Committee on Resolutions under the chairman- 
ship of Mr. Clifton J. Latiolais, and including the following ad- 
ditional members: Mr. Jack Heard, Mr. Edward Superstine, and 
Mr. Vernon O. Trygstad. Also serving as Assistants to the Com- 
mittee were the following: Mr. R. David Anderson, Mr. Louis 
P. Jeffrey, and Mr. Robert Lantos. 

The resolutions were presented to the membership at the 
Annual Meeting and voted upon, The resolutions, as finally 
approved, are presented here 


Amendment to By-Laws—Election of Officers 


ReEso.vep that Chapter I. Election of Officers, Article 1. Nomi- 
nation of President, Vice-President and Treasurer of the By-Laws 
of the Society be amended to include the following additional 
statement: 
“The Executive Committee is empowered and directed to fill 
all vacancies in the list of candidates which may occur by 
death or resignation after the adjournment of the Annual 
Meeting of the Society and prior to the issuance of mail bal- 
lots.” 


Resolution Number 1 was adopted and will be incorporated in 
the By-Laws and published along with the Annual Reports in 
the November issue of the JOURNAL. 
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Amendment to By-Laws—Election of Officers 


Reso.vep that Chapter I. Election of Officers, of the By-Laws 
of the Socrety be amended to include an additional Article to 
read as follows: 

“Article 6. VACANCIES. In the event of death or resignation 
of the President, the Vice-President shall automatically as- 
sume the office of President. In the event of death or resigna- 
tion of the President-Elect, the Vice President-Elect shall auto- 
matically assume the position of President-Elect. The Executive 
Committee is empowered and directed to fill vacancies which 
may occur due to the death or resignation in the offices of 
Vice-President, and Vice-President-Elect. If a vacancy in the 
office of the Secretary or Treasurer occurs due to death or 
resignation, the Executive Committee is empowered and di- 
rected to fili such vacancy until such time as a duly elected 
secretary or treasurer is installed. 


Resolution Number 2 was adopted and will be incorporated 
in the By-Laws and published along with the Annual Reports 
in the November issue of the JOURNAL. 
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Amendment to By-Laws—Membership 


WHEREAS the Socrety’s current practice pertaining to the 
period of membership should coincide more closely with that 
of the American Pharmaceutical Association; now therefore be 
it 


REsOLveD that Chapter V. Membership, Article 4. Period of 
Membership, Paragraph 2, first sentence of the By-Laws of the 
Society, be amended to delete the words, “for one year.” The 
paragraph would then read as follows: 
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“Any member in arrears for dues shall cease to be a member 
of the Society, provided that at least two weeks before his 
name is removed from the rolls, the Secretary shall send him 
a written notice of his delinquency together with a copy of 
the By-Laws pertaining to the subject.” 


Resolution Number 3 was adopted and the deletion mentioned 
will be noted in the By-Laws as published along with the An- 
nual Reports in the November issue of the JOURNAL. 


Note: The above resolution is not to be interpreted to indi- 
cate that within two weeks from the time a member is in 
arrears in dues, his name will be dropped from the member- 
ship rolls. Rather, the present By-Laws, as amended, provides 
(1) that when dues are overdue, the member must be notified 
at least two weeks before his name is removed from the rolls 
(this is after several months during which the member has 
received dues notices); and (2) that the Society is not obligated 
to carry the member on the rolls for a full year as provided 
in the former By-Law. 
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Amendment to By-Laws—Publication 


RESOLVED that in all places where “The Bulletin of the 
American Society of Hospital Pharmacists” or “The Bulletin” 
are mentioned in Chapter X. Publications, and other chapters 
of the By-Laws of the Society, the words “THE AMERICAN 
JOURNAL OF HOSPITAL PHARMACY” and “THE JOURNAL” respectively, 
be inserted. 

Resolution Number 4 was adopted and will be incorporated 


in the By-Laws and published along with the Annual Reports 
in the November issue of the JOURNAL. 


c 


Amendment to By-Laws—Publications 


RESOLveD that Chapter X. Publications, Article 3. Finances, (C) 
of the By-Laws of the Society shall be deleted. This reads as 
follows: 

“(c) A contribution of one dollar per member will be made 
annually from the Society funds toward publication of The 
Bulletin. The amount for each year shall be determined by the 
total membership as reported at the Annual Meeting.” 


Resolution Number 5 was adopted and the section noted above 
will be deleted from the By-Laws as published along with the 
Annual Reports in the November issue of the JOURNAL 
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Professional Liability Insurance 
WHEREAS members of the Society have indicated a need for 
professional liability insurance, and 


Wuereas it has been demonstrated that hospital liability 
insurance policies usually do not give complete protection to 
individual practitioners, now therefore be it 

Resotvep that the Executive Committee be directed to make 
available to the membership by January 1, 1960 a group Pro 
fessional liability insurance plan. 
utive Com- 


Resolution Number 6 was adopted and the Exc: - 
professional 


mittee has proceeded with a plan for providin 
liability insurance for members of the Society 


me 
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Statement on Pharmacy and Therapeutics Committee 


ResOLveD that the Society approve the Statement on the 
Pharmacy and Therapeutics Committee as presented by the Joint 
Committee of the American Hospital Association and the 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS and endorsed by the 
governing bodies of these respective organizations. 


Resolution Number 7 was adopted and is being called to the 
attention of the membership. 


Liaison Committees 


WuereEAS the Board of Trustees of the American Hospital 
Association voted, 


“To urge state hospital associations and state hospital phar- 
macy societies to establish liaison committees to consider all 
matters of mutual interest and concern; further 

“To suggest to secretaries of state hospital associations and 
state hospital pharmacy societies that a careful examination be 
made of laws which regulate the operation of hospital phar- 
macies in their respective states, and of rules and regulations 
of the state board of pharmacy or other appropriate agencies, 
and further, 

“To encourage liaison committees of hospital administrators 
and hospital pharmacists to establish cooperative and friendly 
relationships and suitable means of communication with the 
state board of pharmacy or other appropriate agencies, if 
deemed necessary,” and 


Wuereas the Executive Committee of the Society, recognizing 
the significance and value of such liaison, approved these recom- 
mendations; now therefore be it 


ReEsoLveD that these recommendations be transmitted to all 
the Affiliated Chapters with the request that they lend their 
support and cooperation toward implementing of these suggested 
recommendations. 


Resolution Number 8 was adopted and is being called to the 
attention of the ASHP Affiliated Chapters. 
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Joint Committee AACP and ASHP 


ResoLtvep that the Society approve the establishment of a 
Joint Committee of the American Association of Colleges of 
Pharmacy and the AMERICAN Society OF HOSPITAL PHARMACISTS. 


Resolution Number 9 was adopted and the Executive Com- 
mittee has authorized the Secretary to work with the Secretary 
of the American Association of Colleges of Pharmacy toward 
establishing a Joint Committee of the AACP and the ASHP. 
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Reorganization of the Society 


Wuereas Mr. Robert Bogash in his presidential address indi- 
cated the need for a study of the administrative and financial 
Structure of the Society, and 


Wuereas Mr. Vernon Trygstad in his presidential-elect address 
proposed the establishment of a committee to study and develop 
a possible reorganization plan for the Society, and 


Wuereas the latter proposal requests an authorization for 
retaining the services of a management consultation firm and 
for the establishment of a budget for the Committee’s activities 
subject to the approval of the Executive Committee; now there- 
fore be it k 4 


REsOLven that the membership assembled at this Annual Meet- 
ing approve these proposals to proceed with a study for reor- 
8anizing the Society, and be it further 


REsoLvep that the Executive Committee, the other committees 
concerned, Affiliated Chapters, and individual members lend 
their wholehearted support and cooperation to this extremely 
Important Society activity. 


_Resolution Number 10 was adopted and is being referred to the 
Executive Committee for implementation. To provide for im- 
Mediate func tioning of a special committee to study reorganiza- 
tion, the Executive Committee has approved a budget of fifteen 
hundred dollar: for the remainder of 1959. 
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Internship Experience for Licensure 


Whereas Mr. Vernon Trygstad, in his presidential-elect address, 
has called attention to the lack of recognition of hospital phar- 
macy internship experience prior to examination for registra- 
tion in five (5) states and but partial (50% or less) experience 
credit in nine (9) states, and 


WHEREAS this specialty (hospital pharmacy) of the profession 
is now utilizing approximately 10% of the graduates of colleges 
of pharmacy annually, now therefore be it 


Reso.vep that during the coming year, the Society, through the 
Committee on Laws, Regulations, and Legislation and the 
Executive Committee, prepare a brief on the need for full 
recognition of this professional specialty training, and be it 
further 


Reso_vep that the Committee on Special Projects encourage 
Affiliated Chapters to explore problems relating to practical 
experience credit in states where problems exist, and be it 
further 


REsOLveD that the above-named Committees cooperate with 
State Board and State Association officials with the intention of 
gaining full recognition of hospital pharmacy internship ex- 
perience for licensure in all states as now exists in thirty-six 
states of the union. 


Resolution Number 11 was adopted and is being referred to 
the Committee indicated. 


Membership Award 


WuereEAS the addition of new members is important to the 
welfare and growth of this Society, and 


WHEREAS an incentive is often necessary to the 
of an accomplishment or goal, now therefore be it 


inspiration 


RESOLveD that the Society establish a Membership Award in 
the form of a free membership in the Society for a period of 
three years, and be it further 


ReESOLveD that this Membership Award be presented at the 
Annual Meeting to that member of the Society who recruits and 
sponsors the largest number of new members during a Society 
year, with the chairman of the Committee on Membership and 
Organization excepted from this award. 


Resolution Number 12 was referred to the Executive Com- 
mittee for consideration. 


Life Membership 


Wuereas the ASHP has no provision for a life membership 
in its Constituticn and By-Laws, now therefore be it 


Reso._vep that the Committee on Constitution and By-Laws 
study the possibility of establishing this classification under 
Chapter V of the By-Laws, and be it further 


Reso_vep that a report of the findings of their study be 
made and submitted to the Executive Committee prior to the 
next annual meeting. 


Resolution Number 13 was adopted and is being referred to 
the Committee on Constitution and By-Laws for study. 
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Committee Questionnaire Form 


Wuereas the Society has matured and expanded its member- 
ship and its activities, and 

Wuereas the need exists for orienting members into the 
organizational activities of the Society, now therefore be it 


ReEsoLvep that the Society approve the use of a Committee 
Questionnaire Form to determine the interest of its members in 
the work of the current standing and special committees; and 
be it further 


Reso.vep that it be distributed to all members of the Society 
for completion prior to the next annual meeting. 


Resolution Number 14 was adopted and referred to the Ex- 
ecutive Committee for implementation. 
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Student-Visitor-Exchange Program 


Wuereas the U. S. Department of State has officially approved 
sponsorship by the AMERICAN SociETy OF HOSPITAL PHARMACISTS 
of a student-visitor-exchange program to promote the exchange 
of pharmacy students and recent graduates between foreign 
countries and the United States so as to enable these students 
to gain diversified experience in hospital pharmacy practice; 
now therefore be it 


ReEso._vepD that the Society express its appreciation to the 
Department of State, the International Pharmaceutical Students’ 
Federation, Dr. Jerome A. Reinstein, who is the U. S. Liaison 
Secretary of the IPSF, and to the International Pharmaceutical 
Federation for their cooperation in making this program pos- 
sible; and be it further 


RESOLVED that members of the ASHP be encouraged to partici- 
pate in this two-way enchange program. 


Resolution Number 15 was adpoted and is being called to the 
attention of the organizations mentioned above and the mem- 
bership of the Soctrery. 


16 


Whitney-Spease Scholarship Fund 


Wuereas the professional careers of Dean Edward Spease and 
Mr. Harvey A. K. Whitney contributed immeasurably to the 
advancement of hospital pharmacy practice and to the organiza- 
tion of the Society, and 

Whereas the “Whitney-Spease Scholarship Fund of the ASHP” 
has been dedicated as a memorial to those honored members; 
now therefore be it 


Reso_vep that each member and each Affiliated Chapter of 
the Society accept the invitation to participate in the perpet- 
uation of this memorial by voluntary contributions to the 
“Whitney-Spease Scholarship Fund of the ASHP.’ 


Resolution Number 16 was adopted and is being called to the 
attention of the ASHP Affiliated Chapters and Society members. 
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Slide Series on Accidental Poisoning 


WHEREAS there is a continuing need to present to community 
groups throughout the nation talks on the problem of accidental 
poisoning in the home, and 


WuereEAS members of the Society have been active in present- 
ing talks on accidental poisoning, and 

WuereaAs through the personal efforts of ASHP member 
Joseph Desiderio, Wyeth Laboratories has made available to 
hospital pharmacists a slide series to assist in presenting lectures 
on this subject; now therefore be it 

ReEso_vep that the Society express its sincere thanks to 
Wyeth Laboratories for their efforts in this project. 


Resolution Number 17 was adopted and is being called to the 
attention of Wyeth Laboratories. 


18 


Drugs in Emergency Hospitals 


Wuereas there are approximately 1500 two hundred bed 
emergency hospitals pre-positioned throughout the nation, and 


WuereEAS there are supplies of drugs in each of these emerg- 
ency hospital units, some of which are daily losing potency, and 


WHEREAS these drugs will eventually become impotent and 
useless in the day of emergency, now therefore be it 


RESOLVED that the Society express interest in this problem 
and offer its services to the office of Civil and Defense Mobiliza- 
tion (OCDM) and local Civil Defense agencies to consider 
means of overcoming this problem of outdated and obsolescent 
drugs. 


Resolution Number 18 was referred to the Committee on Dis- 


aster Preparedness for study. 
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Appreciation 


RESOLVED that the AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
express its sincere appreciation to: 

The American Pharmaceutical Association, and the Division 
of Hospital Pharmacy for their valuable assistance to hospital 
pharmacy and to the Society during the past year; 

The American Hospital Association and its Council on Pro- 
fessional Practice for their effective cooperation in furthering 
better hospital pharmacy practice; 

The Catholic Hospital Association and its Committee on Phar- 
macy Practice, for the activities of the Association in pro- 
moting better pharmacy practice. 

Resolution Number 19 was adopted and has been referred to 
the proper organizations and individuals. 
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Appreciation 


RESOLVED that the Society express its sincere appreciation to 
the Ohio Society of Hospital Pharmacists and the Michigan 
Society of Hospital Pharmacists for their presentation of com- 
memorative plaques in honor of Dean Edward Spease and Mr. 
Harvey A. K. Whitney respectively. 


Resolution Number 20 was adopted and is being called to the 
attention of the Ohio Society of Hospital Pharmacists and the 
Michigan Society of Hospital Pharmacists. 
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Appreciation to Dr. William Heller 


ReESOLveD that the membership assembled at this Annual 
Meeting pay special tribute and express sincere thanks to Dr. 
William Heller for his selfless devotion to the American Hospital 
Formulary Service and to the Sociery. 


Resolution Number 12 was adopted and has been referred to 
Dr. William Heller. 
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Appreciation to Dr. Fischelis 

WuereaAs Dr. Robert P. Fischelis has been a constant source 
of sage counsel and an understanding friend of hospital phar- 
macy during his many years as Secretary of the American Phar- 
maceutical Association, and 

Wuereas his keen mind early perceived the true role of hos- 
pital pharmacy in health care, and 

Wuereas he has encouraged and guided the development of 
hospital pharmacy over the course of years, and 


WHEREAS he conceived and established the Division of Hos- 
pital Pharmacy, thus forging strong bonds of mutual cooperation 
between the Society and the A.Ph.A., and 


Wuereas his contributions to hospital pharmacy and to the 
total profession have been too numerous to enumerate, now 
therefore be it 


RESOLVED that this assembly, on behalf of the entire member- 
ship of the Society, express to Dr. Robert P. Fischelis its sincere 
appreciation and heartfelt gratitude for his unselfish devotion 
and his contributions to hospital pharmacy, and for his guidance 
over the years, and be it further 


Resotvep that this token of appreciation be symbolized by a 
rising vote of gratitude to Dr. Robert P. Fischelis as he com- 
pletes another assignment in his long illustrious career of ser- 
vice and dedication to his profession. 
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Appreciation to Committees and Individuals 
Responsible for Annual Meeting 


ReEsoLveD that the AMERICAN Society oF HospiTAL PHARMACISTS 
express its sincere thanks and heartfelt appreciation to all the 
thoughtful individuals, committees, and organizations who €X- 
tended to the Socrety’s members and guests the excellent pro- 
gram arrangements, the many fine services, accommodations, 
and entertainment features of this Sixteenth Annual Meeting 
held in Cincinnati. 


Resolution Number 23 was adopted and is being called to the 


attention of the proper individuals and organizations. 
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Report of the Secretary 
GLORIA N. FRANCKE 


The AMERICAN Society Or HospItAL PHAR- 
MACISTS has just completed a long and 
active year. To keep the membership as 
well informed as possible, I have prepared 
a detailed report covering Society activi- 
ties, actions of the Executive Committee 
and work of the Secretary during the 
1958-1959 term. Much of this has been re- 
ported to you through the JourNnat and is 
included as part of the Annual Report 
only as a matter of record. Further, the 
Report of the Secretary may, in some in- 
stances, overlap with the reports of other 
officers and committee chairman. 

Although this report includes as much 
detail as possible, I have not attempted to 
report on routine activities such as cor- 
respondence and work with committees, 
work which is carried on by the Division 
of Hospital Pharmacy, and reports of 
meetings attended by the Secretary. 

For information of the membership, the 
office of secretary has continued to per- 
form on a voluntary basis. With improve- 


ment in our financial picture the Execu- 
tive Committee approved a $2,500 budget 
item for clerical assistance in the office 


of the Secretary for 1959. This permits 
approximately half-time assistance which 
although helpful, is not adequate in view 
of the numerous activities being carried 
out. A recommendation for full-time as- 
sistance for 1960 will be made to the 
Finance Committee. 

It should also be noted to the member- 
ship, and particularly to those who have 
been so helpful, that my personal situa- 
tion during the past year has not permitted 
me to function as adequately as I would 
like. Illness over a period of time, as well 
as hospitalization for many weeks, took 
many hours which I might have devoted to 
Society activity. Nevertheless, with help 
from many, I can assure you that no im- 
portant matter has been neglected. 


Actions on Resolutions 


Since actions on resolutions passed at 
the 1958 Annual Meeting might be con- 
sidered old business, I shall first review 


these with you. A resolution passed at 
the 1956 Annual Meeting asked that the 
Secretary of the Society report each year 
at the Annual Méeting of the House of 
Delegates on the current status of all 
resolutions passed at the previous Annual 
Meeting of the Society. In general, action 
is taken immediately on resolutions and, 
because of the details involved, it does not 
seem necessary to report on each individual 
resolution to you. Details of actions taken 


were reported in the August (1958) issue 
of the AMERICAN JOURNAL oF HOSPITAL 
PHARMACY, page 693. 

For your information, in each specific 


Case, resolutions have been referred to 
the proper individuals and organizations. 
When indicated, the Affiliated Chapters 
have been notified and specific matters 
have been called to the attention of the 
Membership through the JournaLt. The 
Executive Committee has acted on resolu- 
tions requiring funds and plans for im- 
plementation. 

It should be called to your attention that 
there are a number of matters pending 
with regard to resolutions passed at the 
1958 Annual Meeting. In each instance, 
we can assume that action was not taken 
because of unforeseen circumstances but, 
if Indicated, the membership may wish to 
again call these matters to the attention 
of the proper organizations or individuals. 
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Resolution 3—Constitution and By-Laws: 
This resolution calls for specific recom- 
mendations to be considered by the Com- 
mittee on Constitution and By-Laws which 
is a special committee reporting to the 
Executive Committee. Although these mat- 
ters have been considered, official action 
has not been taken since the matter of 
the overall change in the Constitution and 
By-Laws is still pending. This is dependant 
upon a study of the Socrety’s total organi- 
zational plan which is being undertaken 
this year. 

Resolution 4—Liaison with A.A.C.P.: In 
order to proceed with carrying out this 
resolution which calls for exploration of 
the possibility of establishing a joint com- 
mittee or some suitable type of liaison 
with the A.A.C.P., President Bogash ap- 
pointed a special committee including Don 
Francke, Chairman, Robert Lantos and 
Paul Parker. This group has met with rep- 
resentatives of the A.A.C.P. this week and 
a report will be made to the Executive 
Committee following the Annual Meeting. 

Resolution 5—Internship Accreditation: 
This resolution called for the Division to 
proceed with carrying out the internship 
accreditation program. It further indicated 
that if the program is not undertaken 
within the calendar year (1958), the So- 
cieETY must consider other means of carry- 
ing out this important activity. Although 
to date, I have had no specific word re- 
garding proceeding with the internship ac- 
creditation program, the Policy Commit- 
tee of the Division met in August 1958 and 
considered possibilities. Since the Director 
of the Division and the Chairman of the 
Policy Committee report directly to the 
Society, this will be covered in their an- 
nual reports. 

Resolution 12—Safety Practices and Pro- 
cedures: This resolution calls for meetings 
with representatives of the National 
League for Nursing and further actions on 
the work of the Committee on Safety Prac- 
tices and Procedures. In order to carry 


this out, President Bogash appointed a 
special committee including George F. 
Archambault and himself to meet with 


the Chairman of the Committee on Safety 
Practices and Procedures along with rep- 
resentatives of the National League for 
Nursing. The possibility of such a meeting 
has been explored, but to date has not 
been held. 

Resolution 14—Compendium of Bulk 
Compounding Formulas: In accordance 
with this resolution, a special committee 
was appointed to study the feasibility and 
advisability of the Socrety publishing a 
compendium of bulk compounding form- 
ulas. Chaired by Mr. Edward Super- 
stine, this Committee reported directly to 
the Executive Committee at the interim 
meeting last fall. In accordance with this 
recommendation, it was agreed that the 
Committee be discontinued and further 
action be suspended until such can be 
studied by the Committee on Pharmacy 
and Pharmaceuticals. This action was taken 
because it is believed that this area of 
Society activity can best be developed 
through the Committee on Pharmacy and 
Pharmaceuticals. 

With the above information, it can there- 
fore be assumed that the membership has 
been kept informed regarding actions on 
resolutions, and further developments in 
this area are being reported to you under 
“ASHP Executive Committee Actions.” 


Election of Officers 
In accordance with a request from the 


Secretary, Mr. Paul Parker was authorized 
to carry out the ASHP election activities 


NOV 1959 


and Committees 


from the Washington office. Ballots for 
the election of officers were mailed from 
the office of the Division of Hospital Phar- 
macy to all active members of the Socrety. 
In accordance with procedures established 
by the Constitution and By-Laws, the Can- 
vassing Committee was appointed by Presi- 
dent Robert C. Bogash. Included on the 
Committee were Franklin Cooper, George 
Washington University Hospital, Washing- 
ton, D. C.; Milton Skolaut, Clinical Center, 


National Institutes of Health, Bethesda, 
Md.; Russell Fiske, Medical College of 
Virginia Hospital, Richmond, Va.; and 


Herbert Carlin, Jefferson Medical College 
Hospital, Philadelphia, Pa. Officers elected 
for the coming year included President, 
William M. Heller, University of Arkansas 
Medical Center, Little Rock, Ark.; and 
Vice-President Vernon O. Trygstad, Veter- 
ans Administration, Washington, D. C. The 
Treasurer-Elect, Sister Mary Berenice, 
S.S.M., Director of Pharmacy Service at 
St. Mary’s Group of Hospitals, St. Louis, 
Mo., was elected for a three-year term, 
(beginning at the 1959 Annual Meeting) 
succeeding herself. The Secretary, who 
was nominated by the ASHP Executive 
Committee and elected by the House of 


Delegates, was re-elected to serve for a 
three-year term beginning with the 1958 
Annual Meeting. 


In a letter to the Secretary dated Janu- 
ary 8, with copies to members of the Exe- 
cutive Committee, Dr. William Heller asked 
the Executive Committee to accept his 
resignation as President-Elect of the AMenrt- 
CAN Society or HospiTAL PHARMACISTS. Such 
action was necessary on the part of Dr. 
Heller due to pressing duties connected 
with the American Hospital Formulary 
Service. Prior to this time, Dr. Heller had 
informally discussed with us this possibility 
and the matter was brought before the 
Executive Committee at a meeting in 
October. Since the Constitution and By- 
Laws of the Society do no provide specifi- 
cally for a succession to the office of 
presidency in the event of resignation, the 
matter was referred to the Executive Com- 
mittee. Accordingly, by unanimous agree- 
ment of the members of the Committee, 
Mr. Vernon O. Trygstad, Vice-President 
Elect for the 1959-1960 term, was named 
President. 

Also, to fill the vacancy of the Vice- 
President Elect, the Executive Committee 
named Mr. Jack Heard, University of 
California Medical Center, Los Angeles, as 
Vice-President for the 1959-1960 term. 

The membership has been kept informed 
of the actions through the JourRNAL and re- 
leases. 


Executive Committee Actions 


record, I would like to 
report to you in detail regarding actions 
of the Executive Committee during the 
past year. Two meetings of the Committee 
have been held in this Socrety year. The 
first was a reorganization meeting held 
at the Hotel Biltmore in Los Angeles on 
April 23, immediately following the 1958 
Annual Meeting. A limited number of 
members were able to be present for this 
meeting and, as a result, the agenda as 
originally planned could not be covered 
and action was taken only on those matters 
which had to be given immediate attention. 

The second meeting of the Executive 
Committee, during which the _ principal 
business is transacted, was held at the 
Marott Hotel in Indianapolis on October 
23, 24, 25 and 26. Members of the Com- 
mittee attending included: Robert C. Bo- 
gash, Clifton J. Latiolais, Gloria N. Francke, 
Sister Mary Berenice, Allen V. R. Beck, 


As a matter of 
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Louis Jeffrey, Robert Lantos, Jack Mc- 
Namara, and Leo F. Godley. One member 
of the Executive Committee, Dr. William 
Heller, was unable to be present. Vernon 
O. Trygstad, Vice-President Elect, parti- 
cipated as a member of the Committee in 
the absence of Dr. Heller, President-Elect. 
Others participating in various parts of 
the meeting included: Dr. Robert P. 
Fischelis, Secretary of the American Phar- 
maceutical Association; Dr. William Apple, 
Assistant Secretary of the American Phar- 
me2ceutical Assocation; Paul F. Parker, 
Director of the Division of Hospital Phar- 
macy of the A.Ph.A. and the ASHP; Joseph 
Oddis, Staff Representative of the Council 
on Professional Practice of the American 
Hospital Association; and Don E. Francke, 
Editor of the AMERICAN JOURNAL OF Hos- 
PITAL PHARMACY. George F. Archambault 
and Grover C. Bowles, who were invited in 
connection with special activities, par- 
ticularly the American Hospital Formulary 
Service, were also present for the Saturday 
meeting. Sister Mary David, companion to 
Sister Mary Berenice, also attended. 

The group met for three days beginning 
on Thursday evening and_ continuing 
through Friday, Saturday and Sunday. 
Thursday evening was devoted to con- 
sideration of the reports of special com- 
mittees by individuals assigned to study 
them and report back to the Executive 
Committee with specific recommendations 
for action. As will be noted from the sum- 
mary of actions taken by the Executive 
Committee, mumerous important items 
came before this group for consideration. 

In order for the membership to have as 
complete information as possible regarding 
the work of the Executive Committee, the 
following summery of actions taken under 
the various subjects is included. 

Membership and Affiliated Chapters: 
You have already received reports from 
the Chairman of the Committee on Mem- 
bership and Organization and from the 
Director of the Division of Hospital Phar- 
macy. In both reports, reference has been 
made to the membership activities and 
you are aware of the fact that a great 
deal of effort has been extended in this 
area. At the interim meeting of the Exe- 
cutive Committee, a detailed report was 
received from the Chairman and the Com- 
mittee took the following actions: 

Voted to take the matter of member- 
ship in Affiliated Chapters with regard 
to individual membership in the A.Ph.A, 
and the ASHP, under advisement, and 
refer to the Committee on Constitution 
and By-Laws. 

Agreed that it is advantageous to re- 
ceive the two billings for A.Ph.A. and 
ASHP membership in one mailing (as 
either a joint statement or two separate 
bills). 

—Approved affiliation of the Arkansas 
Association of Hospital Pharmacists, calling 
attention to the Secretary’s letter stating 
that if the members do not join the 
A.Ph.A. and the ASHP, they “will not be 
considered members of the (Arkansas) 
Association.” 

—Approved the Southern Appalachian 
Society of Hospital Pharmacists as an 
affiliate of the American Society or Hos- 
PITAL PHARMACISTS, directed the Secretary 
to point out that members who are not 
affiliated with the A.Ph.A. and the ASHP 
must either join the national organizations 
or be dropped from the local group. 

—Voted to call attention of the Affiliated 
Chapters to the fact that any changes in 
Constitution and By-Laws of the _ local 
groups should be forwarded to the Sec- 
retary and called to the attention of the 
Executive Committee. 

Minimum Standards: Particular attention 
was given to the proposed plan for re- 
vision of the Minimum Standard for Phar- 
macies in Hospitals and the following ac- 
tion taken: 

—Voted that, in order to appeal to all 
the ASHP members for assistance in the 
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proposed revision for the Minimum Stan- 
dard for Pharmacies in Hospitals, an open 
letter be published in the AMERICAN 
JOURNAL OF HOSPITAL PHARMACY. 

In accordance with this action, a letter 
directed to the members and Affiliated 
Chapters from the Chairman of the Com- 
mittee on Minimum Standards was pub- 
lished in the November issue of the 
JOURNAL. Included with the letter was a 
copy of the Minimum Standard and the 
Guide to Application of the Standard. 

It should also be mentioned that the 
Committee on Special Projects has also 
communicated with Affiliated Chapters en- 
couraging members to study the Standard 
making recommendations for revisions. 

Program and Public Relations: Attention 
was given to the work of the Committee 
on Program and Public Relations and sub- 
jects and speakers for the Annual Meeting 
and the 1959 Institutes were considered. 
In developing plans for the 1959 Annual 
Meeting, consideration was given to the 
Program, Business Session, House of Dele- 
gates’ Meeting, the H. A. K. Whitney 
Award Dinner, and Special Events. 

The final Convention program was sub- 
mitted to the Executive Committee for 
acceptance. 

Pharmacists in Government Service: On 
presenting the areas of interest in con- 
nection with the work of the Committee 
on Pharmacists in Government Service, it 
was noted that the Committee’s activity 
has not been clarified. In view of this, the 
Committee Chairman was asked to evaluate 
the work of the Committee, its purpose 
and name, and report to the Executive 
Committee for discussion and referral of 
recommendations to the Committee on 
Constitution and By-Laws. 

American Hospital Formulary Service: 
The Executive Committee has given careful 
consideration to all phases concerned with 
the production, distribution and promotion 
of the American Hospital Formulary Ser- 
vice. Detailed reports have been received 
from the Chairman of the Committee on 
Pharmacy and Pharmaceuticals with regard 
to the status of monographs and the Sec- 
retary has carried out activities in connec- 
tion with promotion and distribution. The 
Chairman of the Committee on Pharmacy 
and Pharmaceuticals has reported to you 
in detail at the meeting of the House of 
Delegates on Sunday. 

The following actions regarding the 
Formulary Service have been taken by 
the Executive Committee during the past 
year: 

Considered in detail plans for promo- 
ting and distributing the American Hos- 
pital Formulary Service, and 

Voted that a brochure on the Formu- 
lary Service and the development of the 
formulary system in hospitals be written 
and published prior to the next Annual 
Meeting if practical. 

Voted that the Division of Hospital 
Pharmacy should be requested to further 
promote the Formulary Service as part of 
the exhibit at the Annual Convention of 
the American Hospital Association and the 
Catholic Hospital Association as in 1958. 

Voted that the printer be directed to 
proceed with printing and distribution of 
the complete set of monographs (with the 
exception of certain sections which were 
later added) 

Authorized the Chairman of the Com- 
mitee on Pharmacy and Pharmaceuticals 
to proceed with establishing a class of 
manufacturers’ consultants to provide sig- 
nificant pharmaceutical, pharmacological 
and clinical data on drugs, and drug prod- 
ucts being considered for the Formulary 
Service, and further, that contacts be 
made with selected pharmaceutical firms 
in accordance with whatever methods seem 
most satisfactory. 

—Approved appointment of Mr. Clifton 
J. Latiolais to the Committee on Pharmacy 
and Pharmaceuticals. 


—Authorized the Director of the Form- 
ulary Service to appoint a second assistant 
to help in the preparation of initial mono- 
graphs for the Formulary Service. 

—Asked that, to the extent possible and 
depending on timing, all monographs in 
final form be submitted for review and 
final approval by members of the Refer. 
ence Committee. 

—Approved complimentary subscriptions 
of the American Hospital Formulary Ser- 
vice to specific individuals and institutions 
who have contributed in an outstanding 
way to the Formulary Service. 

—Agreed that since bulk compounding 
formulas can _ logically be developed 
through the Committee on Pharmacy and 
Pharmaceuticals and related to the Form- 
ulary Service, the Executive Committee 
suggests that the Chairman of the Com- 
mittee on Compendium on Bulk Compound- 
ing Formulas recommend in his annual 
report that the Committee be discontinued 
and further action be suspended until such 
can be studied by the Committee on Phar- 
macy and Pharmaceuticals. 

—Approved appointment of a qualified 
pharmacist as a full-time employee of the 
Society in connection with making the Hos- 
pital Formulary Service available. 

With regard to the above, this action 
was taken following a recommendation 
from the Committee on Pharmacy and 
Pharmaceuticals and was put into effect 
July 1, 1959. It is anticipated that finances 
for carrying out this action will be pro- 
vided directly from the Formulary Service 
and will not be taken from regular So- 
ciETY funds. However, at this time we are 
in the process of working the matter out 
and Dr. Heller has reported further to 
you. 

In order that you will have as complete a 
picture of the Formulary Service as pos- 
sible, I would like to elaborate on some 
of the activities which have been carried 
out during the past year and particularly 
those which have emanated from the Office 
of the Secretary. 

First, it should be noted that in 1958, 
the Secretary was asked by the Executive 
Committee to handle the promotion and 
distribution problems in connection with 
the Service. Actually, this included con- 
siderable business arrangements and work- 
ing with the printer in connection with 
distribution. 

Carrying out the wishes of the Executive 
Committee, immediately following the 
October meeting, I went to Hamilton, Tl. 
to determine the status of the actual print- 
ing. At this time, it was felt that we must 
proceed immediately to get the Service in 
the mail because of the many promises 
which had been made and the numerous 
orders being held at that time. 

On meeting with the printer, Mr. Robert 
Haller, and in discussions with Mr. Paul 
Parker, Director of the Division of Hos- 
pital Pharmacy, and Dr. Heller, Chairman 
of the Committee on Pharmacy and Phar- 
maccuticals, it was agreed that in order 
to have the Formulary Service available 
early in 1959, it would be necessary for 
us to have several pharmacists available 
at Hamilton Press during the press runs 
in order to check proof. Also, it was felt 
that the complete galleys should again be 
proofread and we were fortunate to have 
the services of Mr. Edward Hartshorn, 
Evanston Hospital, Evanston, Ill. and Miss 
Joanne Branson, University of Michigan 
Medical Center, Ann Arbor, Mich., to do 
this within a short period of time. We were 
also fortunate in having people available 
to go to Hamilton Press and work for 
several weeks. Individuals who were able 
to do this included George Provost, Unl- 
versity of Arkansas Medical Center, who 
came on the recommendation of Dr. 
William Heller; Miss Joanne Branson, Uni 
versity of Michigan Medical Center, who 
came on the recommendation of Dr. Don 
E. Francke; Paul Parker, Director of the 
Division; and Gloria Francke, Secretary. 
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Over a period of several weeks, these 
individuals were available at Hamilton 
Press and, in some instances, it was neces- 
sary to make several trips. I personally 
found it necessary to make four trips to 
Hamilton Press during November, Decem- 
ber and January and one trip to Little 
Rock. 

In 
CIETY 


conclusion, the members of the So- 

and particularly those who have 
taken advantage of the Formulary Ser- 
vice, must be cognizant of the time and 
effort which have gone into the Formulary 
Service. This extends not only to those 
who were directly concerned but to the 
many individuals who gave _ assistance 
throughout its preperation. This subject 
should not be left without also mentioning 
the help which was given to us by Mr. 
Robert Haller and his staff at the Hamilton 
Press, Hamilton, Tl. 

Your Secretary has also been concerned 
with many other phases of the Formulary 
Service, including legal counsel in connec- 
tion with statements made in the Formu- 
lary Service, promotion, complimentary 
copies, mailing procedures, copyright, etc. 

To summarize the present status of the 
Formulary Service, the first four thousand 
copies were printed early in 1959 and dis- 
tributed. A second ten thousand was con- 
tracted for immediately and was scheduled 
to be available July 1. To date orders have 
been received for approximately twenty- 
five hundred of these. 

In’ connection with distribution, orders, 
and dissemination of information regarding 
the Formulary Service, mention should be 
made of the fact that Mr. Paul Parker, 
Director of the Division of Hospital Phar- 
macy, and Mr. Joseph Oddis, Staff Repre- 
sentative at the American Hospital As- 
sociation, have also given a great deal 
of assistance in this area. 

As a final comment regarding the Form- 


ulary Service, the membership will be 
gratified to know that since our last An- 
nual Meeting, the Service has been ap- 


proved in principle by the American Phar- 
maceutical Association, the American Hos- 
pital Association and the Catholic Hospital 
Association. 

Alleged Substitution in Hospitals: At the 
interim meeting of the Executive Commit- 
tee, careful consideration was given to the 
alleged substitution problem in hospitals, 
recent developments in this area, and the 
role of the National Pharmaceutical Coun- 
cil. Following a detailed discussion and 
a number of constructive suggestions, the 
Executive Committee 

—Voted to continue the Liaison Com- 
mittee which would be kept “on call” in 
connection with actions taken by industrial 
groups. Further, the -Committee would con- 
sider developing a long range plan for 
keeping the ASHP membership informed. 

As a point of information, this Commit- 
tee includes: Leo F. Godley, Chairman, 
Harris Hospital, Ft. Worth, Tex.; Don E. 
Francke, University of Michigan Medical 


Center, Ann Arbor, Mich.; Grover C. 
Bowles, Baptist Memorial Hospital, Mem- 
phis, Tenn.; Walter M. Frazier, Springfield 
City Hospital, Springfield, Ohio; Paul F. 
Parker, Division of Hospital Pharmacy of 
the A.Ph.A. and the ASHP, Washington, 
D. C.; Sister Mary Berenice, St. Mary’s 


Hospital, St. Louis, Mo.; Vernon O. Tryg- 
stad, Veterans Administration, Washington, 
D. C.; and Gloria Francke, Secretary ASHP, 
Ann Arbor, Mich. 

It was further agreed that the Affiliated 
Chapters should be kept well informed 
concerning recent developments in _ this 
area and the membership should under- 
Stand the Society’s stand on the alleged 
substitution problem. 

Further actions in this area have devel- 
oped as a result of the Hahnemann Hos- 
Pital issue in Philadelphia. Your President 
has given a great deal of attention to this 
Matter and is reporting to you in his ad- 
dress today. It should be noted that Presi- 
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dent Bogash called a special meeting of 
representatives of the Executive Committee 
and individuals who could give special as- 
sistance in Philadelphia on July 14. At 
that time the group recommended that the 
Society engage legal counsel to advise on 
matters of legal significance with respect 
to the Hospital Formulary System. The 
recommendation as outlined at the meeting 
was presented to the Executive Committee 
for approval. 

Accordingly, the Socrety has entered into 
a retainer arrangement with Attorney S. 
Walter Foulkrod for the purpose of making 
an intensive study of the Hahnemann Hos- 
pital issue. This will include such things 
as giving advice to appropriate local hos- 
pital group or groups (medical, phar- 
maceutical and administrative) who may 
wish to enter this case in amicus curia 
capacity, and assisting in the preparation 
of the necessary briefs. 


American Journal of Hospital Pharmacy: 
Your Secretary has worked closely with 
the Editor in connection with all phases 
of the Socrety’s publication. I have been 
directly concerned with handling the busi- 
ness arrangements and finances, although 
the financial records are maintained in 
the Washington office. 

At the interim meeting of the Executive 
Committee, the Committee on Publications 
reported in detail and asked the Executive 
Committee to take action regarding several 
phases of the publications program. As 
a result, the following actions were taken: 

—Voted that the Committee on Publica- 
tions shall be a standing committee of, 
and shall report directly to, the Executive 
Committee. 

—Voted that the Committee on Publica- 
tions shall consist of three members of 
the Executive Committee. 

—Voted that the functions of the Com- 
mittee shall be (1) to advise the Editor 
and inform the Executive Committee on 
the conduct of operation of the Soctrety’s 
publication and to suggest policy as it re- 
lates to the qualitative and quantitative 
aspects of editorial and advertising con- 
tent of the publication; and (2) to review 
the financial operation of the Socrery’s 
publication and to make recommendations 
for changes in policy and accounting pro- 
cedures if such are indicated: 


Research and Development: On consider- 
ing the status of the Socrety’s program 
on Research and Development, it was 
pointed out that two areas in which prob- 
lems exist include (1) clarification of the 
Society’s tax status and (2) the Com- 
mittee procedures for carrying out the 
activity. Accordingly, it was 

—Voted that the Secretary be requested 
to investigate and clarify the tax exempt 
status of the Socrety ,with regard to ac- 
cepting and disbursing research funds 
prior to the 1959 ASHP Annual Meeting. 

With regard to the Committee report 
and the status of the current Committee, 
it was 

—Voted that the Executive Committee 
discontinue the present Committee on Re- 
search and Development (since the pur- 
pose of the Committee cannot be achieved) 
until the tax status situation is clarified. 

In clarifying the interim handling of the 
Committee activity, it was agreed that the 
Selection Board would continue and the 
existing procedures would be handled with 
Paul Parker, Director of the Division, con- 
tinuing to serve as Secretary. This means 
that requests for grants would be directed 
to Mr. Parker and contacts with the Selec- 
tion Board would be made through him. 

In planning for the future of this ac- 
tivity, it was 

—Voted that upon clarification of the 
tax status, the Executive Committee estab- 
lish some mechanism for developing gen- 
eral policies for awarding grants and com- 
plete administrative procedures for admin- 
istering grant funds. 

Pending clarification of the tax status, 
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an interim arrangement has been made 
with the American Pharmaceutical As- 
sociation Foundation for handling a So- 
CIETY grant made in 1958. It is anticipated 
that we will have a further report on this 
from either Dr. Fischelis as Director of 
the Foundation or Mr. Parker as Secretary 
of the Committee. 

Clarification of Tax Exempt Status: 
Carrying out the Executive Committee’s 
order to clarify the tax exempt status of 
the Society, ycur Secretary has attempted 
to investigate and make necessary applica- 
tion. I discussed the matter with Dr. Fis- 
chelis, particularly as it relates to the 
Society and its affiliation with the Ameri- 
can Pharmaceutical Association. Following 
this, I secured the services of a tax con- 
sultant, Mr. John Husselman of Ann Arbor, 
Mich., and an application has been filed 
with the Internal Revenue Service, U. S. 
Treasury Department. I am informed that 
it may be several months or a year before 
the actual exemption certificate is received, 
but it has been indicated that the Socrety 
will receive exemption under Section 501 
(c) (3) of the Internal Revenue Code of 
1954. It should be noted that in carrying 
this out, the auditors’ reports covering the 
Society fund, and the JourNAL account, in- 
formation regarding the American Hospital 
Formulary Service, the Certificate of In- 
corporation and the Constitution and By- 
Laws were submitted to the Director of 
Internal Revenue. As I understand, there is 
nothing further we can do at this time 
pending official notification regarding our 
tax exempt status. 

It can also be noted here that we have 
received the necessary employer’s applica- 
tion for identification number which must 
be filed in connection with employment of 
individuals by the Socrety and the Social 
Security program. 

Establishment of Whitney-Spease Scholar- 
ship Fund: In accordance with the recom- 
mendation for a_ special committee ap- 
pointed to consider methods for recogni- 
tion of Mr. H. A. K. Whitney and Dean 
Edward Spease, the Executive Committee 

—Voted that the Society establish a fund 
to be known as the “Whitney-Spease Award 
Fund of the ASHP” and that a contribution 
of fifty dollars from the Socrery be made 
in order to initiate the fund. It was further 
suggested that details for carrying the plan 
out be referred to the original committee 
(Walter M. Frazier, Chairman; Alex Ber- 
man; I. Thomas Reamer; and Evlyn Gray 
Scott). It was emphasized that this was to 
be a voluntary contribution and that at- 
tempt should be made to notify the Affi- 
liated Chapters and members through the 
JouRNAL and possibly by direct letters to 
individuals who would be interested. 

Work toward carrying out: this project 
has progressed rapidly and as you will 
note, formal establishment of the Whitney- 
Spease Scholarship Fund takes place at 
this Annual Meeting. Actually, some con- 
tributions have already been received and 
it is anticipated that a plan for perpetuat- 
worked 


ing the Scholarship Fund will be 
out in the near future. 

Proposal for a Training Program for 
Pharmacy Technicians: Last fall, the Exe- 


cutive Committee’s attention was called to 
a proposal fer a training program for 
pharmacy technicians. After discussing the 
problems which such a program might 
create with regard to use of nonprofes- 
sional personnel, the following action was 
taken: 

Whereas it has come to the attention of 
the Executive Committee of the AMERICAN 
Society or HospitaAL PHARMACISTS that a 
proposal to institute short courses for 
pharmacy technicians is being actively con- 
sidered by certain hospital organizations, 
and 

Whereas such a proposal may undermine 
the present educational program of our 
profession and mislead young people seek- 
ing a career in the health field, especially 
in pharmacy, and 
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Whereas these proposed short courses 
endanger public health by not providing 
competent professional training for ade- 
quate safety of patients. 

Be It Resolved that the Executive Com- 
mittee of the AMERICAN SocrETy OF HOSPITAL 
PHARMACISTS express its concern over this 
reported development and alert the local 
chapters of the ASHP to the dangers of 
any proposal that seeks to create a sub- 
standard program of pharmaceutical edu- 
cation which can only lead to a lowered 
standard of pharmaceutical service, and 

Be It Further Resolved that the American 
Council on Pharmaceutical Education, the 
American Pharmaceutical Association, the 
American Association of Colleges of Phar- 
macy and the National Association of 
Boards of Pharmacy be requested to in- 
vestigate these proposals immediately and 
take such action as may be indicated. 


Society Finances 


The status of the Society finances has 
undergone considerable change during the 
past year. This is due principally to (1) 
the increase in membership dues; (2) 
launching the American Hospital Formu- 
lary Service; and (3) income from the 
AMERICAN JOURNAL OF HOSPITAL PHARMACY. 
Your Secretary has been in close contact 
with all of these activities and has reported 
to the Finance Committee concerning the 
current status. 

The Society fund (which includes prin- 
cipally income from dues) is handled by 
the Treasurer and she has reported to you 
with regard to this. 

Income from American Hospital Formu- 
lary Service to date has been handled 
directly by the Hamilton Press, Hamilton, 
Ill. It is anticipated that as funds ac- 
cumulate, a separate account will be set 
up by the Society for the Formulary Ser- 
vice. 

To date, the Society has spent approxi- 
mately $8,000 for the Formulary Service 
and it is anticipated that this will be re- 
imbursed directly from the Formulary Ac- 
count. As this report is being written I 
do not yet have a report from The Hamil- 
ton Press covering the First Printing of 
the Formulary Service. 

In accordance with the Socrety’s By-Laws, 
the account for the AMERICAN JOURNAL OF 
Hosp!ITaAL PHARMACY is handled in the Wash- 
ington office with the Editor and Secre- 
tary signing all checks. To the extent 
possible, billings, etc., have been handled 
by the Secretary. Since 1958 was the first 
year during which our publication was 
made available on a monthly basis, this 
was somewhat of a crucial time. As a 
result, the JOURNAL operated with a slight 
expense ($200) over income. This was 
due to to the total change over and the 
necessity for complete new art work, new 
engravings, setting up the mailing list at 
Hamilton, Ill., etc. However, it is antici- 
pated that 1959 will show income over ex- 
pense and with this, it is hoped to increase 
the quality of the JouRNAL as well as make 
available additional services to members. 

The Publications Committee has given 
some attention to the JourRNAL and we see 
no immediate problems with regard to its 
publication. 


Work with Allied Groups 


On numerous occasions throughout the 
year, the AMERICAN Society or HOSPITAL 
PHARMACISTS has been called on to work 
closely with allied groups in the health 
field. These have been reported to you 
to some extent throughout the _ report. 
However, I would be remiss if I did not 
give you a full report on our work with 
the American Pharmaceutical Association 
and the American Hospital Association, 
both with which we enjoy a close relation- 
ship. 

First, I should mention our continuing 
relationship with the American Pharma- 
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ceutical Association through the Division 
of Hospital Pharmacy. As during past 
years, we have relied considerably on the 
staff at A.Ph.A. Headquarters. Dr. Robert 
P. Fischelis, Secretary of the A.Ph.A., has 
again been most helpful to us on num- 
erous occasions. During this past year 
we have called on Dr. Fischelis, partic- 
ularly with regard to problems relating to 
the Formulary Service, the Society pro- 
gram for Research and Development, and 
numerous other areas. 

At the same time, Mr. Paul Parker, Di- 
rector of the Division of Hospital Phar- 
macy, has maintained close liaison with 
the Society, not only through the Secre- 
tary but through other officers and com- 
mittee chairmen. Certain activities relating 
to membership, providing information to 
hospital pharmacists, serving as a coord- 
inator for the Institutes, and maintaining 
a close liaison with the parent organiza- 
tion, have continued under his direction. 

American Hospital Association: Partic- 
ular attention should be called to the work 
of the Joint Committee of the American 
Hospital Association and the AMERICAN 
Society OF HosPITAL PHARMACISTS during 
the past year. This Committee, with rep- 
resentatives of the American Hospital As- 
sociation and the ASHP, has functioned 
under the Chairmanship of Dr. George 
Archambault with Mr. Joseph Oddis serv- 
ing as Secretary. 

As a matter of record, I am listing the 
actions of the Joint Committee during the 
past year which have had the approval 
of the Board of Trustees of the American 
Hospital Association and the Executive 
Committee of the AMERICAN SOCIETY OF 
HospirrAL PHARMACISTS. As a result, these 
consitute joint actions by the two organi- 
zations and become significantly important 
in hospital practice in the United States. 
Statement on Investigational Drugs 
Statement on Pharmacy and Therapeutics 

Committee 
Suggested Principles of Relationships Be- 

tween Smaller Hospitals and Part-Time 

Pharmacists Who Provide Pharmaceutical 

Services 
Approval of Producing a Career Film 
Urging Liaison with Hospital Associations 

and State Hospital Societies 

These statements have been widely avail- 
able through both the A.H.A. and ASHP 
publications. 

Numerous other activities have been 
under consideration by the Joint Commit- 
tee during the past year. Mr. Joseph Oddis, 
as Secretary of the Committee, has kept 
the members informed and reports of 
activities have appeared periodically in 
the AMERICAN JOURNAL OF HOSPITAL PHAR- 
MACY. 

The Society has also maintained close 
contact with the Catholic Hospital Associa- 
tion and representatives of our group 
have participated in the annual Institutes 
sponsored by the Catholic Hospital Asso- 
ciation. We are pleased to welcome Mr. 
John T. James, Director of Continuing 
Education of the C.H.A., to our meeting 
here this week. 

The Socrety has again cooperated in 
sponsoring the Sessions on Hospital Phar- 
macy at the Pharmacy Section of the An- 
nual Meeting for the American Associa- 
tion for tle Advancement for Science. Dur- 
ing this past year one of our own mem- 
bers, Dr. George Archambault, served as 
Chairman of the Section and Mr. Joseph 
Oddis was responsible for coordinating the 
progream for the Hospital Pharmacy Ses- 
sions. 

Among the numerous other organizations 
with which we maintained contact are 
the American Institute of the History of 
Pharmacy, the American College of Apoth- 
ecaries, the National League for Nursing, 
the National Pharmaceutical Council, the 
American Association of Colleges of Phar- 
macy, etc. 


Conclusion 


The AMERICAN Society oF HosPITAL PHar- 
MACISTS has just competed one of its 
longest and most active years. I am sure 
that members of the Society, and particu. 
larly those who have been active in any 
special phase of Society activity, are aware 
of our increased responsibilities not only 
to the membership but to the profession 
and to allied groups with which we work 
in an effort to carry out our objectives 
in providing better pharmacy service in 
hospitals. 

As Secretary of the Society, I must call] 
to your attention the fact that with the 
increase in activity, the work of the Secre- 
tary has multiplied many times. I do 
not wish to imply that the responsibility 
for much of the increasing activity has 
not been shared by other officers, members 
of the Executive Committee and members 
throughout the Society. However, if we 
are to continue to progress as rapidly as 
you and I would like, we must look 
toward working together in building an 
ever stronger Society. Our leaders—na- 
tional and local—must give much thought 
as to what our goals will be and how they 
can be best achieved. As a _ professional 
organization, and one representing a spec- 
ialty within a profession, we must determ- 
mine what consitutes our role and obli- 
gations. Once these are clearly evaluated, 
our position in the profession—among our 
own professional organizations—and in the 
health field will be clearly charted. 

In closing, I must say that I wish to 
indicate that I am in full accord with 
President-Elect Trygstad’s proposal for 
studying the total Society organization. 
This is a serious task and one on which 
the future of the Society depends. May 
each of us support and contribute in this 
endeavor. 

Thanks to all of you—the members of 
the AMERICAN SOcIETY OF HOSPITAL PHAR- 
MACISTs—for the opportunity to work with 
you. 


SUPPLEMENT TO 
REPORT OF THE SECRETARY 


In view of the fact that the present Exe- 
cutive Committee held another meeting on 
Saturday, August 15, just prior to this An- 
nual Meeting, I wish to report to you on 
actions taken. 


—A Special Committee appointed by 
President Bogash met with representatives 
of the American Association of Colleges 
of Pharmacy. Representatives of the two 
organizations are recommending, at this 
Annual Meeting, that a Joint Committee 
of the AACP and ASHP be established. 
This has Executive Committee approval 
and a resolution will be introduced. 


—Approved acceptance of the proposed 
plan for offering professional liability in- 
surance to members of the AMERICAN 
Society OF HOSPITAL PHARMACISTS. 


Considered and approved several 


changes in the ASHP By-Laws.* 


—Approved the title of “Secretary of the 
American Hospital Formulary Service” for 
the full-time employee of the Formulary 
Service. This is in accordance with a 
recommendation from the Director of the 
AHFS. 


The Executive Committee, at the August 
15 meeting, also covered all Officer and 
Committee Reports, along with recom- 
mendations for resolutions to be considered 
at the 1959 Annual Meeting. 


*Changes in the By-Laws as recommended 
by the Executive Committee were brought 
before the membership and approved. The 
resolutions officially approving the changes 
appear On page 640 of these reports. 
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CASH BALANCE 


Report of the Treasurer 


American Society of Hospital Pharmacists, Inc. 
SISTER MARY BERENICE, Treasurer 


SUMMARY OF CASH RECEIPTS AND CASH DISBURSEMENTS 
For the Year Ended December 31, 1958 


CHECKING ACCOUNT— 


January 1, 1958 $4,355.52 
CASH RECEIPTS 
Dues - Net 
Premium on Canadian checks 1.63 
$15,834.13 
Less: Portion retained by American 
Pharmaceutical Asscciation 1,369.00 
$14,465.13 
Travel reimbursements ______ $ 27.50 
Net Cash Receipts $14,493.28 
CASH DISBURSEMENTS 
Annual meeting 
Cards and membership certificates._. 239.24 
Election expense 13.25 
Postage express ..............<« 853.58 
Publication of annual report ______.. 1,531.10 
Special activities 321.00 
Stationery and office supplies .___.__- 1,085.01 
Telephone and telegraph ___-.._.-_.-- 678.96 
Travel—Officers and committees ___. 6,333.86 
Office of the Secretary -............. 582.34 
97.04 17,399.26 
EXCESS OF CASH DISBURSEMENTS 
OVER RECEIPTS (2,905.98) 
CASH BALANCE—CHECKING ACCOUNT— 

DECEMBER 31, 1958 $1,499.54 
Savings Account 
BALANCE—JANUARY 1, 1958 $2,088.38 

INTEREST 

January 1, 1958 to June 30, 1958 $27.53 

July 1, 1958 to December 31, 1958 31.72 59.25 
BALANCE—DECEMBER 31, 1958 $2,147.63 


Report of the Committee on 
Minimum Standards 
ROBERT L. LANTOS, Chairman 


The establishment of minmum standards 
for pharmaceutical services in hospitals is 
one of the primary objectives of the 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS. 
The first Standard dates back to 1936, and 
this provided the background of thinking 
for the present Standard which was 
adopted in 1950. 

A basic standard, if properly conceived 
and established, should require’ very 
little change unless outside influences 
upon which the standard is based also 
Change. Such a change has occurred in 
the pattern of medical care and pharma- 
ceutical practice in the nation’s hospitals. 


It was, therefore, necessary to again 
evaluate the Minimum Standard in light 
of these changing patterns. 


Since the present Standard has received 
such an extensive acceptance by the allied 
health organizations, to revise it would 
no doubt be a difficult responsibility, and 
one requiring a great deal of planning. 


American Journal of Hospital Pharmacy 


In order to approach this task, last year’s 
Committee developed .a long-range revision 
plan. Briefly, the plan is to collect the 
suggestions and recommendations from the 
Affiliated Chapters and allied organiza- 
tions, draw up the first draft of the new 
standard, send this first draft back to the 
Affiliated Chapters and allied organizations 
for their review and criticism, and then 
draw up the final draft. A resolution was 
passed at last year’s ASHP meeting stating 
that the newly appointed Committee follow 
the general outline of this long-range plan. 

The first phase of the revision plan was 
begun last year and was continued 
throughout the current year. Letters were 
sent from both the Committee on Mini- 
mum Standards and the Committee on 
Special Projects to the Affiliated Chapters 
asking them to submit their recommenda- 
tions for the revision. It was emphasized 
that the ideas should not come from 
only a few members of one committee 
but should represent the thinking of every 
interested pharmacist in the ASHP. Sim- 
ilar correspondence was conducted with 
the allied organizations including the Joint 
Commission on the Accreditation of Hos- 
pitals, the American Hospital Association, 
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the Catholic Hospital Association, and the 
American Pharmaceutical Association. In 
addition to this, an open letter was pub- 
lished in the November (1958) issue of 
the AMERICAN JOURNAL OF HospiITtAL PHAR- 
MACY urging all ASHP members to send 
in their personal recommendations for the 
revision. The Committee also abstracted 
articles regarding the Minimum Stand- 
ard which have appeared in the literature 
over the past decade. The accumulation 
and collation of all of this data was in- 
tended to complete the first phase of the 
revision plan. 


Recommendations were received from 
several Affiliated Chapters and individual 
ASHP members representing a cross sec- 
tion of the country. The allied organiza- 
tions also contributed their suggestions. 
New trends which have taken place in 
the hospital and pharmaceutical fields since 
the time of the last revision were evi- 
denced in these recommendations. They 
include the need for an automatic stop— 
order policy for dangerous drugs, a pro- 
cedure for handling investigational drugs, 
a procedure for reviewing adverse drug 
reactions, more frequent meetings of the 
Pharmacy and Therapeutics Committee, 
a more active role by the pharmacist as 
the consultant on drug therapy to all 
other professional personnel of the hos- 
pital, and the need for a legal require- 
ment in each state of the country provid- 
ing that drugs be distributed in hospitals 
under the supervision of a qualified reg- 
istered pharmacist whether it be on a 
full-time or part-time basis. 


the six sectional titles were 
minimal amount of 
criticism. This is evidence of the fact 
that they were properly conceived and 
established in the first place. There was 
some question as to whether the section 
on “Pharmacy and Therapeutics Commit- 
tee” represents basic criteria. It was 
suggested that this entire section could 
be incorporated into the section on “Re- 
sponsibilities.” 


All of the recommendations for the 
revision were evaluated by the Committee, 
with the Committee members also _ sub- 
mitting their personal commentary. The 
material was collated into sections and 
will be turned over to next year’s Com- 
mittee on Minimum Standards. 


It is recommended that next year’s 
Committee plan a meeting for the purpose 
of drawing up the first draft of the 
revised Minimum Standard. The material 
which has been compiled by the current 
Committee should be used as the basis 
for preparing this draft. The Audit of 
Pharmaceutical Service in Hospitals should 
also be used as a guide., The revision 
should be presented at the 1960 Annual 
Meeting and then referred to the Affiliated 
Chapters and allied organizations for 
further evaluation. This will then enable 
the 1960-61 Committee to prepare the 
second and final draft of the revision 
to be presented for approval at the 1961 
Annual Meeting. After the revised Mini- 
mum Standard has been approved, a study 
should be undertaken to revise the Guide 
to the Application of the Minimum Stan- 
dard. 


We are, therefore, now at the midway 
point in this four-year revision plan. The 
Committee wishes to express its apprecia- 


Generally, 
subject to only a 


tion to those people who have thus far 
contributed their suggestions for the re- 
vision. You will be called upon again 


to offer your further evaluation, because 


the most effective Minimum Standard to 
represent an organization is one which 
reflects the voice of its members. 


COMMITTEE ON MINIMUM STANDARDS: Rob- 
ert L. Lantos, Chairman, Norman Baker, 
Walter M. Frazier, Clifton F. Lord, and 
Joseph A. Oddis. 
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Report of the Committee on 
Membership and Organization 
LOUIS P. JEFFREY, Chairman 


Background 


The Committee on Membership and Or- 
ganization for 1958-1959 carefully reviewed 
the Annual Report of the Committee for 
1957-1958. Also, Resolution No. 9, entitled 
“Membership and Recruitment” reads as 
follows 

WHEREAS it is essential for the life and 
well being of any professional society that 
there be an active and continuous interest 
in the recruitment of members, especially 
those practitioners new to the specialty, 
and 

WHEREAS the 1957-1958 Membership and 
Organization Committee has developed a 
method for an annual national and local 
membership drive, now therefore be it 

RESOLVED that the AMERICAN SOCIETY OF 
HospitraAL PuHarmacists furnish each 
Chapter annually, a supply of recruitment 
brochures, and be it further 

RESOLVED that with the transmittal of such 
brochures a copy of the ‘New Jersey Mem- 
bership Plan’ as modified by the report 
of the Committee on Membership and 
Organization be included with a letter from 
the Secretary, encouraging the adoption 
of this technique at the Chapter level, and 
be it further 

RESOLVED that periodically, but at least 
once every three years, a national recruit- 
ment mailing to hospital administrators 
be undertaken, including with such mailing, 
an appropriate issue of the AMERICAN 
JOURNAL OF HosPITAL PHARMACY or a study 
report of special interest to hospital 
administrators. 

With this material serving as background 
information and guidance, the present 
Chairman proceeded to develop a program 
with Paul F. Parker, Director of the Di- 
vision of Hospital Pharmacy, for this com- 
mittee. As most of you know, the bulk 
of the membership activities are carried 
out in the Washington Office. Therefore, 
it was decided that any detailed recruit- 
ment plan would be closely coordinated in 
its implementation with the Division of 


Hospital Pharmacy. 

Plan 

Subsequent to the Annual Meeting in 
Los Angeles, California, an outline was 
prepared for the forthcoming year. The 


operating procedure for the year 1958-1959 
was as follows: 


1. Completion of the development of the 
Recruitment Brochure. 
2. The appointment of members of the 


Committee at the local level, one from 
each Chapter. 

3. Implementation of the detailed 
tensive Recruitment Plan. 
a. Series of properly timed intermittent 


and ex- 


mailings to prospective members. 
b. follow-up Questionnaire Survey 
Card to these prospective members. 


c. Analysis of the returned Questionnaire 
Survey Cards by the Chairman. 


Statistic 


During the past year, a large number of 
prospective members who practice phar- 
macy in hospitals and clinics were ap- 
proached and were sent Questionnaire Sur- 
vey Cards. Of the cards which were mailed, 
515 were returned to the Division Office. 

As of August 1, 1959, the statistics are 
as follows: 


3124 
2512 


Total Number of Members 
Active 


. 648 


Associate 609 
Honorary 2 
“Life” 1 


In order to present an exact and clear 
picture of th2 1958-1959 Committee’s re- 
sults, we find that in the Annual Report 
for 1957-1958 (dated March 15, 1958) the 


following: total membership—2,762 (Ac- 
tive—2,277, Associate—484, Honorary—0, 
“Life’—1). This year, the Society admitted 


666 new members a record year for the 
recruitment of new members. Since there 
were 304 members dropped this year, the 
total net increase was 362. 


The above statistics represent one of 
two significant milestones which was ac- 
complished by the activity of this Com- 


mittee during the past year—a total mem- 


bership of more than 3,000 members. In 
the 6,109 hospitals reporting in the 1959 
Guide Issue of Hospitals, Journal of the 


American Hospital Association, there are 
approximately 4,500 full-time pharmacists 
today. Thus, we find that the Society now 
represents more than fifty percent of those 
practitioners in its particular pharma- 
ceutical specialty. This is indeed an ac- 
complishment for a professional organiza- 
tion which has been in existence for less 
than a generation. 

In analyzing these figures, we find that 
approximately twenty percent of the total 
members of the Society are new mem- 
bers—accepted during 1958-1959. These new 
members represent a_ significant portion 
of the membership which will require or- 
ientation and education in Society ac- 
tivities. This effort does not confine itself 
to indoctrination, but also to programming. 
The Society may consider this factor in the 
planning of the program at the Annual 
Meeting, in utilizing the potential of the 
AMERICAN JOURNAL OF HOSPITAL PHARMACY, 
and lastly in motivating new members to 
attend Hospital Pharmacy Institutes, as 
often as possible. 

For quite some time, we have been in- 
creasing the potential of the Society. But 
there is still a fertile field ahead for the 
future—approximately 2,500 prospective 
members. If the Committee on Member- 
ship and Organization of the future, con- 
tinues the pace established by the com- 
mittees during the past few years, the 
growth and subsequent development of 
the Society will be significant. 

There is another point concerning mem- 
bership which should be enumerated in 
this report. It concerns the increase in the 
membership dues. As you know, the dues 
of the Society were increased from five 
dollars to ten dollars as of January 1, 1959. 
The point of interest here is that not one 
active member of the Soctety resigned be- 
cause of this increase in dues. 

The second milestone of the committee’s 
work was the approval and acceptance, by 
the Executive Committee, of three new 
chapters—the Southern Appalachian So- 
ciety of Hospital Pharmacists, the Arkan- 
sas Society of Hospital Pharmacists, and 
the Colorado Society of Hospital Phar- 
macists. There are now 51 affiliated chap- 
ters. This arbitrarily represents more than 
one chapter for each state, but the end 
is not in sight. There are groups actively 
working to organize chapters in Idaho, 
North Dakota, and Kentucky. It would do 
well for us to take a long look and estab- 
lish some plan or make some appointment 
to contact, discuss, and investigate the 
potential of additional chapters in Puerto 
Rico and in our new states of Alaska and 
Hawaii. 

Finally, since the 1957-1958 Report of this 
Committee the Socrety has elected two 
Honorary Members with the recommenda- 
tion of the Executive Committee. These 
two Honorary Members are Robert P. 
Fischelis, Secretary and General Manager, 
American Pharmaceutical Association, and 
M. Ray Kneifl, Executive Secretary, Catho- 
lic Hospital Association. 


Conclusion 


We have tried to present in this report, 
not only the results and statistics of the 
work of the Committee members this year, 
but also a sense of what the membership 
program means in terms of Society total 
potential, development, and activity. With 
the Society growing in “leaps and bounds,” 
we should prepare for the future, which 
appears to be very bright on the horizon. 


Appreciation 


I should like to express appreciation 


to: 


The National Area Chairmen who co- 
ordinated their responsibilities so well; 

The Local Area Chairmen who did such 
an outstanding performance in handling 
the details; 

Paul F. Parker and the Division Office 
for their hard work, patience, perseverance 
and endless cooperation; 

Gloria N. Francke and Robert C. Bogash 
for their assistance and guidance; 

Everyone, thank you! 


Recommendations 
Recommendation No. 1 


WHEREAS the AMERICAN SOcIETY OF Hos- 
PITAL PHARMACISTS has no provisions for a 
Life Membership in its Constitution and 
By-Laws, now therefore be it 

RESOLVED that the Committee on Constitu- 
tion and By-Laws study the possibility of 
establishing this classification under Chap- 
ter V of the By-Laws, and be it further 

RESOLVED that a report of the findings of 
their study be made and submitted to the 
Executive Committee prior to the next 
Annual Meeting. 


Recommendation No, 2 


WHEREAS the addition of new members is 
important to the welfare and growth of 
this Society and 

WHEREAS an incentive is often necessary 
to the inspiration of an accomplishment or 
goal, now therefore be it 

RESOLVED, that the Society establish a 
Membership Award in the form of a free 
membership in the Socrety for a period of 
three years, and be it further 

RESOLVED that this Membership Award be 
presented at the Annual Meeting to that 
member of the Socrety who recruits and 
sponsors the lergest number of new mem- 
bers during a Society year, with the Chair- 
man of the Committee on Membership and 
Organization excepted in this award. 


Recommendation No. 3 


WHEREAS Chapter V Article 4 of the By- 


Laws of the AMERICAN Society oF HOSPITAL 
PHARMACISTS are not flexible but detailed 
and restrictive to the appropriate person 


responsible for administrative matters con- 
cerning membership and 

WHEREAS the present arrangement does 
not serve the best interests of the Society, 
be it therefore 


RESOLVED that the material under Chapter 
V Membership, Article 4, Period of Mem- 
bership be revised to read as follows: 


“Article 4. Period of Membership. The 
period of membership shall coincide with 
the period of membership in the Ameri- 
can Phermaceutical Association. Member- 
ship in the Society and the obligation for 


dues will continue from year to year 
unless a member’s resignation, signed 
by the member, is received by the Sec- 
retary prior to the end of the year for 


which dues have been paid,” and be it 
further 
By-Laws 


RESOLVED that this change in the , 
at this 


be presented to the membership 
Annual Meeting, 1959. 
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Recommendation No. 4 


WHEREAS the Society has matured and ex- 
panded in its membership and in its ac- 
tivities and 

WHEREAS the need for orientating and 
organizing members into the work and 
system of the Society, now therefore be it 

RESOLVED that the Society approve the use 
of a Committee Questionnaire Form which 
would include the current standing and 
special committees and be it further 

RESOLVED that it be distributed to all 
members of the AMERICAN Socrety OF Hos- 
PITAL PHARMACISTS for completion prior to 
the next Annual Meeting. 


COMMITTEE ON MEMBERSHIP AND ORGANI- 
ZATION: Louis P. Jeffrey, Chairman; Robert 
W. Case, Sister Mary Gonzales, Winston J. 
Durant, Ruth M. Kroeger, Adela A. Sch- 
neider, and Robert A. Statler, National 
Area Chairmen. 


Sister Mary Etheldreda, Benjamin Teplit- 
sky, Phillip Maboll, Leo Blackman, Herbert 


Riemen, Ugo Caruso, Joseph A. Shibel, 
Edward Gilberti, Sister Daniel Joseph, 
Norman Hammelman, Norm»n Jochunsen, 


Edward Superstine, Neal Schwartau, Fran- 
ces Rodgers, Richard Henry, Edgar N. Dun- 
can, Jeanette Sickafoose, Paul Magealian, 
Pat Murphy, Theodore Mink, Sister Mary 


John, Sister Mary Cherubim, Allen V. R. 
Beck, Grover C. Bowles, Adelbert Briggs, 
Edward Whidden, Charles Barnett, Lillian 
Price, Sister Anna Marie, Claude Busick, 
Jack Heard, E. Byron Smith, Theodore 
Taniguchi, Thomas Marshall, Elias Schlos- 
sberg, William 3riner, Florence Sena 
Fricke, Herbert L. Flack, R. David Ander- 
son, Wesley T. Collier, Gerald Stahl, 


William P. 
Marty, Local 


O’Brien III, Sister Mary Carl 


Area Chairmen. 


SUPPLEMENT* TO REPORT OF 
COMMITTEE ON MEMBERSHIP 
AND ORGANIZATION 


In accordance with the Constitution and 
By-laws of the ASHP, complete lists of 
the members of Affiliated Chapters must 
be submitted annually. These are used 
to check the membership status of each 
member in the AMERICAN Society oF Hos- 
PITAL PHARMACISTS and the American Phar- 


maceutical Association. This is in accord- 
ance with the ASHP By-laws (Chapter 
IX, Article 1.-a), “All members of every 


affliated chapter shall be members of the 
AMERICAN SOCIETY OF HOSPITAL PHARMA- 
cISTS,”” 

This year, 
from all of 
All names have 
membership records of the national or- 
ganizations and the results reported to 
the chapter secretaries. The attached list 
is a summary of these reports. 

It may be noted that a significant num- 
her of the Affiliated Chapters do not fully 
meet the requirement that all members 
of every Affiliated Chapter shall be mem- 
bers of the AMERICAN Society oF HosPItaL 
PHarMAcists; however, it is heartening 
to know that the officers and members of 
the chapters are making a sincere effort 
to obtain membership in the national or- 
fanizations for all members. 

Each officer and member of the Affiliated 
Chapters is encouraged to assist, both 
rganizationally and personally, in achiev- 


the lists 
Chapters. 
against the 


we have received 
the 51 Affiliated 
been checked 


Ing this goal. 

‘Submitted by Paul F. Parker, Director, 
Division of Hospital Pharmacy of the 
American Pharmaceutical Association and 
the American Society oF HospiTaL Puar- 
MACISTS. 


American Journal of Hospital Pharmacy 


Report of the Program and 
Public Relations Committee 
ALLEN V.R. BECK, Chairman 


This year the Committee fortunately had 
an extra few months in which to plan 
the Annual Convention Program. At first 
we were extremely short of speakers and 
material; however, through the valuable 
assistance of the Executive Committee 
personnel, we were able to schedule, what 
we hope will be, many interesting papers. 

About two months before the Program 
deadline we were flooded with an over- 
abundance of volunteers who wished to 
present papers to our convention. The 
scheduling of most of these papers has 
necessitated reducing the time available 
for any one paper. In fact, our program 


is extremely crowded this week, and I 
hope that we will be able to present all 
of the papers scheduled in the time 
allotted. 


Unfortunately, it was necessary to turn 
down several volunteer offers for pre- 
sentation of papers. Your committee be- 
lieves that we have an interesting program 
and hope that your time and effort spent 
at the convention will be well-spent 

Through the valuable’ assistance of 
Gloria Francke and Bob Bogash, we have 
been able to present some_ well-known 
speakers from outside our own organiza- 
tion. I would like to express my thanks 
to Gloria and Bob as well as all of the 
members of the Program and _ Public 
Relations Committee for their valuable 
assistance in planning this program. 

I am quite sure that the incoming Chair- 
man of this committee would appreciate, 
as soon as possible, any suggestions or 
titles of papers which Society members 
may wish to present at the 1960 ASHP 
Convention. 


COMMITTEE ON PROGRAM AND ReE- 
LATIONS: Allen V.R. Beck, Chairman, Leo 
Blackman, Grover C. Bowles, Roberta 
Dodds, Frank Dondero, Clarence Levi, and 
Claude Paoloni. 


Report of the Committee on 
Pharmacists in Government Service 
JACK W. McNAMARA, Chairman 


Committee functions this year have been 
limited to evaluating the future aims of 
the Committee as a standing committee 
of the AMERICAN Society or HospITaAL PHAR- 
MACISTS. Past reports were carefully re- 
viewed to determine the goals and use- 
fulness of future activities. A majority 
of the Committee believes that future 
activities should be concerned with the 
many current problems common to all 
government hospitals. 


Recommendations 


1. That the Committee be responsible for 
assembling current information pertain- 
ing to the duties of hospital pharmacists 
in government service and to recom- 
mended methods for the improvement of 
government hospital pharmacy practice. 

2. That the feasibility of an _ institute 
program for pharmacists in government 
service be studied. 

3. That the 
Committee 
be studied. 

4. That the Committee should be ready 
to assist Affiliated Chapters in upgrading 
pharmacy service in governmental hospi- 
tals within its area. 
~ COMMITTEE ON PHARMACISTS IN GOVERN- 
MENT SERVICE: Jack McNamara, Chairman, 
Frank Hollister, James McKinley, Harold 
Neham, Paul Parker, Lowell Pfau, Ted 
Taniguchi, Vernon O. Trygstad, and Char- 
les Towne. 


value of a division of the 
into Federal and state sections 
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Report of the Committee on 
Disaster Preparedness 
LUDWIG PESA, Chairman 


In approaching the tenth year of func- 
tion of the Committee on Disaster Pre- 
paredness, a brief presentation has been 
made of its history, scope and objectives. 
Reports of the past have dealt mainly 
with hospital pharmacy preparedness for 
mass casualty care developing from dis- 
asters of a limited nature. This year the 
Committee reports on the nation’s civil 
defense program under the newly or- 
ganized Office of Civil and Defense Mobil- 
ization (OCDM). The OCDM National 
Medical Care Plan for warfare inflicted 
disaster is presented in outline form. The 
medical stockpile situation as it is today 
and as it is planned for the future has 
been discussed. The responsibilities of the 
hospital pharmacist are drawn from this 
background study. 


History 


Early in 1950, the AMERICAN SOCIETY OF 
HospitAL PHARMACISTS formed a Committee 
on Civil Defense. The participation in civil 
defense by the hospital and more specific- 


ally the hospital pharmacy, was to be 
explored. 
Civil defense is a system for saving 


lives and property on the “home front.” 
Defense planning acknowledges the pos- 
sibility of war damage resulting from the 
use of conventional weapons, nuclear weap- 
ons, chemical warfare, biological warfare, 
psychological warfare, or any combination 
of these. One of the main activities in- 
volved would be the provision of medical 
care on a large scale. 


The accent in early Federal Civil De- 
fense Administration planning was on 
functional needs rather than an admini- 
strative blueprint. As a result, the first 
ASHP committee report was presented on 
a similar basis. At the same time in 1951, 
a resolution was introduced, changing the 
committee title to “Disaster Preparedness” 
in order to include community or local 
disasters of lesser magnitude. This was 
in recognition of a need for individual 
hospital planning in mass casualty care 
at a level not necessarily dependent on 
civil defense. 

A similar broadening of original frame 
of reference was to take place four years 
later in the American Hospital Association 
when its Committee on Civil Defense was 
changed in title to the Committee on Dis- 
aster Planning. 

Adequate hospital planning for local dis- 
asters is a sequence to preparing for dis- 
asters of a national scope. ASHP Com- 
mittee reports of the past have been based 
on this thinking while awaiting civil de- 
fense development. 


Committee Objective 


The primary aim of the Committee on 
Disaster Preparedness is to aid the hos- 
pital pharmacist in providing departmental 
organization for adequate participation in 
the hospital’s master plan for providing 
personnel, supplies and facilities to treat 
simultaneously a large number of casualty 
victims. 

An alternate objective is that of estab- 
lishing the potential of the hospital phar- 
macist as a participant in the National 
Medical Care Plan of the Office of Civil 
and Defense Mobilization. 


Scope 


in the interest 
preparedness for 
care is extended 


Committee exploration 
hospital pharmacy 
mass casualty medical 
into two levels. 
1. Limited disaster 


of 


of a local nature 


649 


—| 


such as fire, explosion, transportation 
wreck, and freak weather accident 

2. Widespread disaster, inflicted by war- 
. 


Committee Investigation for 1958-1959 


For this year’s report the Committee 
chose to explore the potential value of 
the hospital pharmacist to the National 
Medical Care Plan of the Office of Civil 
and Defense Mobilization (OCDM). 

Congress reorganized the nation’s civil 
defense program in 1958. It combined the 
Federal Civil Defense Administration 
(FCDA) and the Office of Defense Mobil- 
ization (ODM) into a single Office of Civil 
and Defense Mobilization (OCDM). The 
new agency has headquarters at Battle 
Creek, Michigan. 

To provide a general understanding of 
the Plan, the outline of a talk given by 
Dr. Paul S. Parrino at a recent Catholic 
Hospital Association Institute on Disaster 
Planning, is presented. Dr. Parrino is di- 
rector of OCDM Biophysical and Medical 
Sciences Division. 


National Medical Care Plan 


1. Planning Assumption. This is based 
on the total medical care of the surviving 
population, both casualty and noncasualty, 
following an all out attack on the USS. 
Stress is laid on the public health and 
preventive medicine aspects of living in 
a post-attack environment with primitive 
conditions of sanitation. The new plan- 
ning assumptions issued on September 4, 
1956, were necessary in light of the de- 
velopment of the hydrogen bomb which 
out-moded the previous casualty care pro- 
gram based on the atomic bomb concept. 
Under these assumptions OCDM must pre- 
pare a total medical care plan for the 
surviving nonmilitary population whether 
war is waged with conventional weapons, 
atomic bomb, hydrogen bombs, chemical 
warfare, biological warfare, psychological 
warfare or any combination of these. 

a. The plan is based on the assumed 
use of the 20-megaton thermonuclear 
weapon (hydrogen bomb) detonated at 
ground or surface level. 

b. The principal additional hazard 
added to the ground detonation is the 
creation of radioactive fallout which can 
settle over hundreds of square miles 
beyond the area of initial radiation, blast 
and thermal effects. 

c. The assumption is further based on 
the Aiming Area concept rather than 
the ground zero concept of air detona- 
tion. The new concept recognizes the 
possibility of a combined area of de- 
vastation created by 3 well placed 20 
megaton hydrogen bombs, each equiva- 
lent to 20 million tons of TNT. 

2. Medical care planning under the 20 
MT ground burst is based on higher mor- 
tality rates as well as radiation illness 
and increased incidence of normally oc- 
curring diseases among the surviving pop- 
ulation. 

a. Casualty care will be complicated 
by time delay factors of: 

(1) Increased time required for emerg- 

ency medical facilities to become op- 

erative. 

(2) Increased time to cover the _ in- 

creased distances in transporting pa- 

tients to medical facilities. 

(3) Time to allow for radiation decay 

to permissible levels. 

This is the most serious factor which 
would complicate the care of casualties. 

It may require nearly 10 hours before 

radiation would decay to the level of 

10 roentgen units per hour. During this 

time casualties requiring immediate 

attention would die of primary wounds; 

if they survive they may receive a 

lethal dose of radiation. Minimally 

wounded individuals who attempted 
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to walk through radiation fields would 
likewise be exposed to lethal doses of 
radiation. In addition, rescue and first 
aid personnel who attempted rescue 
operations before sufficient radiation 


decay could suffer fatal or serious ill- — 


ness, 

b. Medical personnel would operate 
under the following tentative radiation 
conditions: 

(1) At 30 r/h on a command decision 

(2) At 20 r/h on a calculated risk basis 

(3) At 10 r/h for permissible work 

levels 
3. The Medical Care Plan is based on the 
use of four types of medical facilities and 
equipment. This in addition to any local 
first aid station systems developed in the 
States survival plans. 
These facilities are: 

a. An Emergency Treatment Station 
with capabilities of performing life sav- 
ing surgery, and which would be the 
first station at which professional med- 
ical personnel is located. These would 
be approximately 12 miles from the 
periphery of the Aiming Area. 

b. The 200 bed Civil Defense Emerg- 
ency Hospital which would be located 
approximately 25 miles from Aiming 
Area. These facilities are capable of 
rendering definitive general medical 
and surgical care to the surviving popu- 
lation using rigid admission and dis- 
charge criteria. The equipment is austere 
and based on multi-purpose use of all 
equipment. 

The CDEH’s are prepositioned at the 
sites where they will actually be used. 
Backup supplies for both the Emerg- 
ency Treatment Stations and Civil De- 
fense Emergency Hospitals are located 
in some 45 Federal OCDM warehouses. 

c. The third type of equipment is the 
expansion unit which can be used to: 

(1) Expand existing hospitals 

(2) Expand a C.D. Emergency Hos- 
pital 

(3) Operate outpatient dispensaries 

These are stored in Federal ware- 

houses. 

d. The fourth type of medical equip- 
ment is the specialty kit. Six types are 
contemplated, as follows: 

(1) Dental 

(2) E.E.N.T. 

(3) G.I. 

(4) G.U. 

(5) Neuro-Surg. 

(6) Chest 

Orthopedic units are a part of the 
C.D. Emergency Hospital. 


The Present OCDM Medical 
Supply Picture 


The medical supplies now stockpiled 
will treat five million people for three 
weeks. The ten year objective is to stock- 
pile sufficient medical supplies, to supple- 
ment commercial inventories so_ that 
treatment can be provided nation-wide for 
all casualties and noncasualties for a year 
following nuclear attack. 

Warehouses with supplies ranging in 
value from $500,000 to 25.5 million dollars 
are dispersed around the country. Those 
of smaller capacity are placed on a 
calculated risk basis in or near principal 
cities. Larger ones are located farther 
out from probable target areas and at 
still greater distance from probable targets 
are the general reserve or depot type 
warehouse. 

Metropolitan New York, for example, 
can be supplied by warehouses located at 
Belle Meade, N.J., Tobyhanna, Pa., Me- 
chanicsburg, Pa. and Romulus, N.Y. Also 
available from a 429,000 square foot gen- 
eral reserve depot in Somerville, N.J. are 
25.5 million dollars worth of supplies. 

Six thousand package-plan emergency 
hospitals of 200 beds each are to be dis- 
tributed nationwide. At the present time 
952 are already positioned for possible 


use in hospitals and other locations. Sixty. 
six units are being demonstrated for 
training purposes and another 344 are 
ready for positioning. 

OCDM in conjunction with the American 
Medical Association is about to complete 
plans for a training program establish. 
ing pre-assigned duties and _ rehearsals 
utilizing physicians and the allied profes. 
sions of Dentistry, Pharmacy and Nursing, 


Role of the Hospital Pharmacist 
in Civil Defense 


There is no second choice in deciding 
the primary responsibility of the hospital 
pharmacist in the medical after-phase of 
nuclear attack. Presuming that the estab- 
lished hospital is intact and capable of 
function, it can be concluded that the 
place of the pharmacist is in the hos. 
pital pharmacy. How very great the need 
for skill and experience which can con- 
serve and control limited medical supplies, 
How very great the need for the skill 
which can improvise bulk medicinals to 
meet mass casualty care needs. Just as in 
the crisis of an overwhelming number of 
casualties, saw-horse operating tables may 
be put to use, so too might it be necessary 
for the hospital pharmacist to improvise 
for medicinal demands. Absence of prop- 
er facilities or hasty need might prompt 
the dispenser to provide a thousand pain 
relieving injections of morphine sulfate 
by dissolving the hypodermic tablets in 
a liter flask of sterile water or saline 
solution. In the event of a large number 
of burn casualties the “exposure method” 
is considered most practical. But surgically 
clean sheets, covering bed cradles and 
cleansing and debridement care may be 
in shortcoming. The rapid depletion of 
sterile vaseline gauze might lead the 
pharmacist to provide mildly carbolated 
mineral oil into which surgical gauze 
rolls could be dipped. Crude measures 
indeed . . . and a radical departure from 
conventional principles. They would be 
intended only to help minimize the dis- 
parity between a casualty load of unusual 
proportion and limited medical and phys- 
ical capabilities. 

A recruitment of pharmacy skill from 
neighboring retail pharmacists and sales- 
people with pharmaceutical background, 
if pre-established, will facilitate the pro- 
vision of around the clock service. 

OCDM is authorized by law to com- 
mandeer property, materials and facilities 
needed to perform its tasks. Hospital 
pharmacy supply replenishment programs 
planned for lesser catastrophe will not 
apply in nuclear holocaust. Pharmaceutical 
supplies acquired by state and community 
civil defense under a Federal 50-50 fund 
matching program plus federally com- 
mandeered and federally stored volumes, 
will be tnade available to hospitals. The 
pharmacist should be aware of these sup- 
ply locations. Planning is underway for 
expansion units which can be used to 
extend the performance of existing hos- 
pitals. 


Participation in Civil Defense 
Preparedness 


OCDM serves as liaison agency in Co- 
ordinating civil defense efforts of state 
and local governmental bodies. Training 
programs in all phases of the system are 
being provided. A rescue school at Olney, 
Maryland, for example, trains community 
police and firemen in techniques of rescu- 
ing people from collapsed buildings. These 
measures in turn are taught to local 
volunteer groups 

The specialized skill and inherent quali- 
ties of leadership, direction, coordination 
and guidance common to the hospital 
pharmacist can do much for civil defense 
preparedness planning. The contribution 
can be made at the Federal, state oF 
local level. 
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U.S. Public Health Service 


The Commissioned Reserve of the Public 
Health Service is being expanded and re- 
organized for service in grave national 
emergencies. Hospital pharmacists possess 
excellent qualifying backgrounds for ap- 
pointment as Reserve Corps Officers (in- 
active status). Training courses are made 
available on the latest professional meth- 
ods for dealing with health problems as- 
sociated with nuclear, biological and chem- 
ical warfare. No officer of the Commis- 
sioned Reserve is subject to mandatory 
duty except in the event of a national 
emergency publicly recognized as requir- 
ing such action. Further information may 
be obtained by writing to: Surgeon Gen- 
eral, Public Health Service, U.S. Depart- 
ment of Health, Education, and Welfare, 
Washington 25, D. C. 


State and Local Levels of Participation 


Consulting the community and state di- 
rectors of civil defense on the need for 
pharmacy connected volunteer services is 
the best approach to fitting into the pre- 
paredness picture at the local level and 
provides an introduction to the Federal 
echelons of supply and function. 

A “matching fund” program allows the 
states to purchase supplies for which the 
Federal government pays half the cost. 
On an advisory basis the pharmacist could 
recommend a drug list essential to mass 
casualty care (see ASHP Comm. Report 
1958), or in the event of an existing stock- 
pile, suggest improvements or revisions. 
Antibiotics and biologicals with a limited 
“shelf-life” present a problem. The phar- 
macist could devise a method of rotating 
these products, possibly through hospital 
channels thus permitting replacement with 
fresh material. The methods for storage 
of pharmaceuticals calls for technical ad- 
vice by the pharmacist. 

Narcotics are not included in the sup- 
plies of the OCDM Emergency Treatment 
Station, the 200 bed Emergency Hospital, 
the Expansion Units and the Specialty 
Kits. The reason for the omission is ob- 
vious. Large narcotic stockpiles would be 
highly tempting to thieves. Local retail 
and wholesale pharmacy supplies will have 
to be tabulated as a source of supply for 
this shortcoming and the pharmacist may 
serve as a narcotic procurement officer. 
Distribution of medical supplies with con- 
servation and control measures is one 
of the specialized skills of the pharma- 
cist and can well be applied as a pre- 
planned procedure or action at the time 
of implementation, of Civil Defense Units. 


Paramedical Role of the 
Hospital Pharmacist 


The hospital pharmacist has often been 
included in the large group of ancillary 
medical personnel which may be called 
upon in time of nuclear induced mass 
Casualty to perform some of the func- 
tions of the overtaxed medical practition- 
ers. These functions in the face of extreme 
crisis would extend beyond the measures 
of first aid. This area of performance is 
presented only for consideration and does 
not represent the endorsement of the 
Committee. The feasibility of an extensive 
training program for the paramedical role 
Is debatable. Furthermore, the hospital 
pharmacist may be of much greater value 
in the primary role of providing critically 
needed pharmaceuticals. 

. Aid in triage (sorting of patients) 

. Give resuscitation 

- Give anesthesia 

- Debride wounds 

- Do minor surgery 

. Administer parenteral therapy 

- Aid in the treatment of burns 


Sour 
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First Aid, Laboratory and Blood 


Donor Service, Radiological Monitoring 


The pharmacist is a part of the or- 
ganizational framework of the recom- 
mended first aid station. Although his 
principal task would be the provision of 
medical supplies he should have a good 
knowledge of first aid procedures. The 
educational background of the pharmacist 
permits a good understanding of radio- 
logical monitoring. Proficiency in first aid 
and radiation calculation would qualify 
him for instructorship. 

The pharmacist may render valuable 
service in helping maintain laboratory and 
blood donor functions when and if he may 
divert from the pharmaceutical supply 
problems. 

Highly recommended is the newly re- 
leased publication, “Emergency War Surg- 
ery, NATO Handbook.” This manual was 
developed among NATO nations in answer 
to the need for uniform guidance in war 
casualty care. At the end of each chap- 
ter which elaborates on specific wound 
care, are comments on the management 
of mass casualty. A glossary of essential 
drugs is included. An excellent guide ap- 
plicable to disaster planning in hospitals 
is available from: Superintendent of 
Documents, U.S. Government Printing 
Office, Washington 25, D. C. with remit- 
tance of $2.25. 


COMMITTEE ON DISASTER PREPAREDNESS: 
Ludwig Pesa, Chairman, Anthony Aiello, 
Arthur Dodds, Otto Lynch, Bertram New- 
hall, and Vernon O. Trygstad. 


Report of the Committee on 
Economic and Household Poisons 


J. ROBERT CATHCART,* Chairman 


The work of the Committee on Economic 
and Household Poisons this past year 
was concentrated on the observation and 
evaluation of present so-called Poison Con- 
trol Centers throughout the country and 
the part the hospital pharmacist plays 
in their functioning. I shall first report 
on our results of evaluation and then on 
recommendations for more active  par- 
ticipation on the part of hospital pharma- 
cists. 

Through the efforts of our Committee 
members, scanning of the literature, cor- 
respondence, and the aid of the National 
Clearing ouse, this Committee has found 
a definite Jack in the organization, mainten- 


ance, and functions of Poison Centers 
throughout the country. We have found 
that all too many Centers have no hos- 
pital pharmacy representation. Centers 


have been set up by the State Board of 
Health, municipal governments, pediatric 
societies, safety committees, etc., in name 
only. Upon getting down to the facts, 
these centers leave much to be desired. 
There is no uniformity; service is poor. All 
functions of these Poison Information Serv- 
ices are not active. However, the greatest 
setback is that there is little, if any, repre- 
sentation of hospital pharmacists. Why 
is this? 

Perhaps it is because we have not let 
ourselves be recognized. We are the 
rightful ones to activate in these centers. 
We represent the hospital or treatment 
facilities. We have to make up the anti- 
dotes for the emergency rooms. We should 
maintain the reference libraries and sug- 
gest equipment to be used. We should get 
out and talk to the public about poison 
problems. It is not because we have no 
standards to go by. To direct more hos- 
pital pharmacists into this needed service, 
a guide of standards must be established. 
A guide or minimum standards for the 
functioning of a Poison Information Serv- 
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ice for hospital pharmacists is essential. 
The need for this has been shown by the 
many requests for literature pertaining to 
the functions of a Poison Service. This 
Committee has sent to these people a 
packet of suggested guides for all phases 
of poison service operation. Over 100 hos- 
pitals in the United States, Canada, 
Switzerland, and Alaska have received this 
information. Thus, this Committee has 
worked on and set up tentative standards 
which should be continued and perfected 
and then made available to all hospital 
pharmacists. 


What should be included in these stand- 
ards? We believe that guides to every 
function of a Poison Information Service, 
together with representative forms, lists, 
pamphlets, or other material for suggested 
usage should be included. There is the 
maintenance of the Center; there are 
programs for treatment, for education, for 
publicity, for prevention, and for follow- 
up of treatment. These are the six essen- 
tials for the proper functioning of a Poison 
Center. You can see that there is a place 
in each of these for a pharmacist. 


The following are the guides we pro- 
pose for a hospital pharmacist. For the 
maintenance of your Center there should 
be a 24-hour service with a private tele- 
phone and a log kept of all incoming 
calls. There should be scheduling of pers- 
onnel, or of your committee, which should 
include the basic professions of the com- 
munity, to man the telephone. A Kardex 
system is a must, containing product cards 
and treatment cards. A reference library 
with room for new additions and the fil- 
ing of pertinent literature, ebstracts, and 
correspondence on poisonings should be 
available. 

For the treatment program there should 
be available for stocking at all of your 
treatment centers, lists of antidotes with 
proper labeling as to dose and usage, 
lists of equipment to be used in emergency 
rooms, and pertinent reference books for 
immediate use. Suggested sources or ways 
to make cabinets for central storage of 
the above three should also be made 
available. 

For the publicity program there should 
be suggested methods of publicizing the 
service—first to the professions, and then 
to the public. A subcommittee for publicity 
should be set-up from your main commit- 
tee. For use to the professions, a pro- 
cedure manual of your committee func- 
tions, staff and other professional meet- 
ings, articles prepared by members of 
your committee for publication in local 
journals and exhibits for display at con- 
ventions or seminars should all be used. 
To reach the public with our message, 
the radio, T.V., pamphlets, speakers, and 
telephones should all be used. Suggested 
samples of articles, radio and T.V. an- 
nouncements, pamphlets, speeches, and an 
exhibit could all be made available in 
these standards. Suggested means and 
ways of printing and distributing these 
could also be made available to you 
through these suggested standards. 

The educational program should have 
two aims—one to the professions and one 
to the public. For use to the professions, 


morbidity reports or other departmental 
periodicals, case studies, statistical data, 
treatment instructions, articles, exhibits, 


reports from the National Clearing House, 
conferences, staff meetings, and commit- 
tees on accidental poisonings in your local 
associations should all be used. To the 
public a Speakers Bureau, exhibit and 
hand-out literature should be used. Sam- 
ples of these should be made available also 
in our standards as guides. 

For the prevention program there are 
three major areas of concern; namely the 


environment, the host, and the agent. 
On the environment, which is the home 
and garden, ignorance and carelessness 


on the part of parents in handling and 
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storing medications and potentially dang- 
erous household items should be stressed. 
As for the host, it is usually a child, and 
usually under five years of age. As for 
the agent, it is the potential poison itself 
with its attractiveness and _ availability 
that is important. Brochures and literature, 
such as “Suggestions for Preventing Acci- 
dental Poisonings,’ or “Steps to Take if 
Poisoning Occurs,” or “Antidotal Charts,” 
etc., should be made available. Represent- 
ative talks for presentation to the public 
by pharmacists should also be included 
in our standards. How to obtain these 
vital communications and to whom they 
should be conveyed should be made avail- 
able, together with recommendations on 
hew to set up a Speakers Bureau. 

For the follow-up of treatment program, 
it should serve to shed light on the ex- 
istence of other health problems in a 
family group. In addition to gathering 
epidemiological data regarding causes and 
other factors of poison cases, procedures 
for follow-up worked-out in consultation 


with hospital administration, the Visiting 
Nurse’ Association, the public health 
nurse, and the Social Service Department 
should be made available. 


With these standards hospital pharma- 
cists can come to the front in this needed 
service. They will give us the tools with 
which to work. We will become better 
educated and in return be better able 
to educate the public. This will help us 
in our public relations which is truly 
needed and will show a uniformity in our 
organization and association with the other 
health fields in this nation-wide effort. 

These standards should be added to 
and kept current to give maximum serv- 
fice and information to all hospitals. <A 
preliminary packet of the aforementioned 
standards is hereby presented. An outline 
of the standards is on view as an exhibit 
in the lobby of this hotel. A copy of this 
packet, because of its volume, could not 
be distributed to each delegate today. 
This packet, which will form the nucleus 
of the standards, is a sample of what 
could be sent to every hospital pharmacist 
and hospital administrator with a letter 
of explanation emphasizing the role of 
the hospital pharmacist. 


Suggestions 


1. It is suggested that an exhibit, per- 
haps a portable one and a large one for 
halls, lobbies, etc., be publicized and made 
available to any hospital pharmacists’ 
organization or pharmacists who may want 


one for public display or to supplement 
educational or preventive programs. We 
propose that the scheduling of the dis- 


tribution of these exhibits be handled 
through a central address, preferably that 
of the Chairman of this Committee or the 
ASHP Headquarters. 

2. It is further suggested that a method 
of financing distribution, to hospital phar- 
macists, of educational material pertaining 
to accidental poisonings be worked out 
with cooperaticn of the parent organiza- 
tion. 


Recommendations 

The followirg recommendation is 
sented in the form of a resolution. 

WHEREAS the growth of “Poison Control 
Centers” has become so great in the past 
year, and 

WHEREAS the _ functioning of such 
centers depends greatly on the treatment 
of the poisonings, and 

WHEREAS all _ treatment 
located in hospitals, and 

WHEREAS the part of the hospital phar- 
macist in the organization and maintenance 
of Poison Control Centers, is a very in- 
tegral one, and 

WHEREAS the interest shown nationally 
by hospital pharmacists to become active 
members of such centers already set up 
or to be set up has been made known, and 


pre- 


centers are 
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WHEREAS there is no 
organizing, functioning, 
equipping these centers at 
therefore be it 

RESOLVED 
recommend 


uniformity in 
maintaining or 
present, now 
that the Society strongly 
that the Committee on Eco- 
nomic and Household Poisons set up 
Minimum Standards for Poison Informa- 
tion Services for Hospital Pharmacists to 
use and be it further 

RESOLVED that the Society urge all 
ASHP members representing a hospital to 
set up and/or maintain a Poison Control 
Center in his hospital and become an 
active member of his local Poison Infor- 
mation Service. 

Many local hospital pharmacists’ associa- 
tions have instituted special meetings per- 
taining to poison services, that it would 
be impossible to list them on a single page. 
Of these, a special commend goes out to 
Ed Hartshorn for his exhibit on “Death 
Lurks in Your Home,” at the Illinois Health 
Fair. 

So many people have given of their time 
and abilities that it is impossible to thank 


these people for their most able coopera- 
tion. To those members who have so 
graciously given, “Thanks.” I am sure we 


all know the load carried by the individual 
Committee members. But, my special 
thanks goes to Robert Simons, as he carried 
on as your Chairman during the months 
I was in the hospital. 

A special thank you to 
members. 


my Committee 


COMMITTEE ON ECONOMIC AND HOUSEHOLD 
Poisons: J. Robert Cathcart, Chairman, 
David Burack, Donald Ebersman, Herbert 
Flack, Edward Hartshorn, Robert Simons, 
and William Whitcomb. 


Report of the Committee on 
Historical Records 
ADELA SCHNEIDER, Chairman 


During the preceding year the Com- 
mittee on Historical Records concentrated 
its efforts on cooperating with the Ameri- 
can Institute of the History of Pharmacy 
to interest hospital pharmacists in histori- 
cal writing. An announcement was made 
by the Institute last summer stating that 
it was sponsoring a competition in histori- 
cal writing with awards to be presented at 
the Annual Meeting in 1959 to the two 
hospital pharmacists making the most note- 
worthy contributions. 

The Committee is pleased to announce 
that awards of gift memberships in the 
Institute are to be granted to Sister M. 
Junilla,* St. Francis Hospital, Santa Bar- 
bara, California, for her paper entitled, 
“The Sapling Becomes a Tree in the 
Founding and Evolution of Queen of Angels 
Hospital Pharmacy, Los Angeles, Californ- 
ia,’ and to Sister M. Rebecca, St. Bene- 
dict’s Hospital, Ogden, Utah, for her paper 
on “Brief History of the Utah Chapter of 
the ASHP.” 

Solicitation of affiliated Society chapter 
histories was one of the objectives of this 
Committee in its cooperation with the 
A.ILH.P. in sponsoring interest in the com- 
petition. To date, only fourteen chapters 
have contributed their histories. However, 
the paper by Sister Rebecca was the only 
chapter history submitted this year. 

Upon recommendation of the Committee, 
the Institute agreed to sponsor another 
competition for 1959-1960 with awards to be 
made at the 1960 Meeting. Announcement 
of this competition has been made by the 
Society through a news release. 

The Committee acknowledges receipt of 
a number of other contributions to the 
A.LH.P., which have been placed on de- 
posit by the Institute in the Socrety’s 
archives. These are as follows: 

1. A memorandum book kept by Edward 
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Spease during his first job in pharmacy, 
from 1901 to 1903, which concerns drug 
prices and purchases. 

2. A mimeographed copy of his work, 
“Historical Outline of the Works of Phar- 
maceutical Chemists in Japan,’ by John 
J. Beretta, CDR, MSC, USN, U.S. Naval 
Hospital, San Diego, California. 

3. Material submitted by I. Thomas 
Reamer of Durham, North Carolina, by 
Frank Steele of Greenwich, Connecticut, 
and by the Texas Society of Hospital 
Pharmacists, 


Recommendations 


1. With almost three-fourths of the his- 
tories of affiliated chapters still unrecorded, 
renewed efforts should be made to obtain 
these histories to help enrich the archival 
collections of the Society. 

2. Continued efforts should be made to 
stimulate historical writing among hospital 
pharmacists so that historically significant 
material scattered about the country, such 
as hospital pharmacy documents or photo- 


graphs of early hospital pharmacists or 
pharmacies, might be obtained for the 
files of the Socrery. Continuation of the 


competitions in historical writing might 
well enhance interest in the subject. 

3. Hospital pharmacists should be urged 
and encouraged to become individual active 
members of the A.I.H.P., and hospital phar- 
macy organizations to become institutional 
members. Through such support apprecia- 
tion would indeed be expressed to the 
Institute for the constant cooperation and 
assistance it gives the Society and to the 
profession. 

COMMITTEE ON HOSPITAL RecorDs: Adela 
Schneider, Chairman, Paul Bjerke, Glen 
Moir, I. Thomas Reamer, Jane Rogan, and 
Isabel Stauffer. 


Report of the Committee on 
International Hospital 
Pharmacy Activities 

DON E. FRANCKE, Chairman 


The Committee on International Hospital 
Pharmacy Activities reported rather ex- 
tensively last year regarding plans to 
establish a student-exchange program. Our 
report this year will give you more details 
of the progress made with the student- 
exchange program and will summarize for 
you the Socrety’s participation in the most 
recent FIP meeting. 


FIP Meeting in Brussels 


The General Assembly of the Federation 
Internationale Pharmaceutique met in 
Brussels, Belgium, September 8-15, 1958. 
This meeting was held in conjunction with 
the 18th International Congress of Phar- 
maceutical Sciences. As a matter of general 
interest, it may be mentioned that the 
Editor of the ASHP JournaL was elected 
Vice-President and member of the Bureau 
(Executive Committee) of the FIP. 

Hospital pharmacists representing 14 
countries participated in the Hospital Phar- 
macists’ Section of the FIP. The AMERICAN 
Society OF HOSPITAL PHARMACISTS was repre- 
sented officially on the Council of the Hos- 
pital Pharmacists’ Section by its Secretary, 


Gloria Francke, and by Past-President 
George F. Archambault. Dr. Don E. 
Francke, Editor of the JourRNAL, is also 4 


member of the Council as Vice-President 
of the Section. Dr. Archambault presented 
an outstanding paper on “The Legal Re 
sponsibility of the Hospital Pharmacist in 
the United States.” This was presented as a 
part of a general symposium on the civil 
responsibility of hospital pharmacists in 
various countries. 

During June 1959 a special Congress of 
Hospital Pharmacy was held in Vienna. 
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This Congress was arranged by Dr. Franz 


Linner, the newly elected President of the ' 


Hospital Pharmacists’ Section. In Septem- 
ber 1959, the 19th Congress of Pharmaceu- 
tical Sciences is scheduled for Zurich, 
Switzerland. At this time there will also 
be a meeting of the FIP Commission on 
Pharmeceutical Abstracts. This Commission 
is working on a plan to publish a journal 
or a bulletin devoted to pharmaceutical 
abstracts covering the world literature of 
pharmacy. 

An extensive resume of the 1958 meeting 
of the Hospital Pharmacists’ Section in 
Brussels was prepared by Secretary Gloria 
Francke and published in the November 
1958 issue of the JourNnaL for your informa- 
tion. 

The next General Assembly of the FIP 
is scheduled for Copenhagen in September 
1960. 

Other international pharmaceutical meet- 
ings scheduled for the near future include 
the Seminar on Pharmaceutical Education 
sponsored by the Pan-American Pharma- 
ceutical and Biochemical Federation. This 
meeting will be held in San Juan, Puerto 
Rico, October 11-16, 1959. In addition, the 
Fifth Pan-American Congress of Pharmacy 
will be held in Santiago, Chile, in the fall 
of 1960. The dates of this meeting have not 
yet been announced. 


FIP Membership 


The Chairman of the Socrety’s Commit- 
tee on International Hospital Pharmacy 
Activities continues to handle applications 
and dues for Associate Membership in 
the FIP. At present, the number of Ameri- 
can Associate Members is approximately 
200. The cost of membership is $2.75 per 
year. Members receive, with their dues, 
the quarterly publication of the FIP, the 
World Journal of Pharmacy. Languages 
used in the Journal are English, French, 
and German. 


Student-Exchange Program 


It is a pleasure to report that the 
student-exchange program epproved by the 
ASHP last year has also been approved by 
the Department of State and is now in 
operation. During 1959, three foreign stud- 
ents will come to the United States to 
obtain experience for varying lengths of 
time in American hospital pharmacies. Mr. 
Bernard A. J. F. van den Brekel of Holland 
has been accepted by Mr. Bogash at Lenox 
Hill Hospital, New York City, for a period 
up to three months. Mr. S. Halit Okcuoglu 
of Turkey has been accepted by Dr. Donald 
Brodie at the University of California 
Medical Center in San Francisco. It is 
interesting to note that the University of 
California Chapter of Kappa Psi is co- 
operating in this exchange and will be host 
to Mr. Okcuoglu during his two month 
stay. The third exchange student is Mr. 
Hugo van der Meer who will spend several 
months at the Pharmacy Department of 
the University of Michigan Medical Center. 

The general plan of the student-exchange 
program is as follows. The student may 
apply to work or to observe in a hospital 
pharmacy. The host pharmacist may accept 
a student for work or observation, which- 
ever plan is mutually acceptable. The ex- 
change period may be from one to six 
months, usually during the summer vaca- 
tion period. Students pay their own trans- 
portation expenses. All students participat- 
ing in the exchange program must be 
covered by health and accident insurance. 
Insurance may be obtained from the IPSF 
or from other sources. The student should 
receive from the hospital free board and 
lodging and a small amount of spending 
money, $10 per week, or a stipend sufficient 
to pay these expenses. 

The arrangements for the exchange of 
Students between the United States and 
other countries are handled by Dr. Jerome 
A. Reinstein of Pfizer Laboratories, who 
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is the U. S. Liaison Secretary of the Inter- 
national Pharmaceutical Students’ Federa- 
tion. Dr. Reinstein works cooperatively 
with the Secretary of the ASHP and the 
Chairman of the Committee on Interna- 
tional Hospital Pharmacy Activities in 
placing foreign pharmacy students and 
recent graduates in American hospitals. 
Dr. Reinstein also makes arrangements for 
American pharmacy students and recent 
graduates who wish to obtain experience 
abroad. 

The Committee wishes to encourage mem- 
bers of the ASHP to participate in the 
student-exchange program. Objectives of 
the program are to allow American stud- 
ents and recent graduates to visit other 
countries and to allow foreign students 
to visit the United States to gain diversi- 
fied experience in hospital pharmacy and 
to obtain a knowledge of the cultural and 
pharmaceutical life of the countries visited. 
We would like to emphasize that it is not 
necessary for the hospital to have a formal 
internship program to participate in the 
student-exchange program. However, it is 
important that a rather wide range of pro- 
fessional activities and functions be carried 
out in the pharmacy department of the 
participating hospital so that the student- 
visitor may have an opportunity for diver- 
sified experience. 

Our goal for 1960 is to place six student- 
visitors in American hospital pharmacies. 
Anyone interested in accepting a student- 
visitor under the Socrery’s program may 
write directly to Dr. Jerome A. Reinstein, 
U. S. Liaison Secretary IPSF, c/o Charles 
Pfizer and Co., Ine., 11 Bartlett Street, 
Brooklyn 6, N. Y. 

As a matter of record, a copy of the 
letter received from the Department of 
State giving approval for the Socrety’s 
Exchange-Visitor Program is attached to 
this report (see below). 


The Committee offers the following 
resolution: 


wHrreas the U. S. Department of State 
has officially approved sponsorship by the 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
of a student visitor-exchange program to 
promote the exchange of pharmacy stud- 
ents and recent graduates between foreign 
countries and the United States so as to 
enable these students to gain diversified 
experience in hospital pharmacy practice, 
now therefore be it 

RESOLVED that the Socrery express its ap- 
preciation to the Department of State, the 
International Pharmaceutical Students’ Fed- 
eration, Dr. Jerome A. Reinstein who is the 
U. S. Liaison Secretary of the IPSF, and to 
the International Pharmaceutical Federa- 
tion for their cooperation in making this 
program possible, and be it further 

RESOLVED that members of the ASHP be 
encouraged to participate in this two-way 
exchange program. 

In closing, the Committee on Interna- 
tional Hospital Pharmacy Activities would 
like to express its appreciation to the 
ASHP members who participated in the 
meeting of the International Pharmaceuti- 
cal Federation in Brussels in 1958, and to 
those who have accepted or plan to accept 
student-visitors under the Socrety’s pro- 
gram. 

COMMITTEE ON INTERNATIONAL HOSPITAL 
PuHarmacy Activities: Don E. Francke, 
Chairman, G. Frazier Cheston, Herbert 
Grainger, Yolanda Grajales, Sister Ancilla, 
and Sister Mary Virginia. 

DEPARTMENT OF STATE 
Washington 
September 22, 1958 
American Society of Hospital Pharmacists 
Ww 


2215 Constitution Avenue, N. 
Washington 7, D. C. 


Srrs: You are hereby notified that the 
program of the American Society of Hos- 
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pital Pharmacists described in the Ex- 
change-Visitor Program application dated 
August 11, 1958, has been designated an 
Exchange-Visitor Program as provided by 
the administratives regulations under the 
United States Information and Educational 
Exchange Act of 1948, as amended. The 
program is officially described as follows: 

“A program to provide one- to six-month 
periods of training and experience in the 
various areas of hospital pharmacy in hos- 
pital pharmacies selected by the American 
Society of Hospital Pharmacists, for quali- 
fied foreign pharmacy students, to make 
it possible for such students to obtain 
training in the United States, in the gen- 
eral interests of international exchange in 
the arts and sciences.” 

The Responsible Officer of the program 
is Mrs. Gloria N. Francke, Executive Sec- 
retary. The serial number assigned to the 
program is No. P-III-2671. The sponsor is 
requested to refer to this number in any 
correspondence with the Department, con- 
sular officers, or the Immigration and 
Naturalization Service concerning the pro- 
gram or any individual included in it. 

In accordance with the information furn- 
ished in your application the Department 
is sending notification of the program de- 
signation to the American counsular offices 
in Australia, Belgium, Canada, Denmark, 
Finland, France, Germany, Great Britain, 
and Northern Ireland, India, Italy, the 
Netherlands, New Zealand, Norway, the 
other American Republics, Pakistan, the 
Philippines, Spain, Sweden, Switzerland, 
Turkey, and Yugoslavia. 

For your use eight copies of the Certifi- 
cate of Eligibility for Exchange Visitor 
Status (Form DSP-66) are enclosed. One 
copy of this form, properly completed, 
should be sent directly to the foreign 
participant. There is also enclosed a copy 
of the Exchange-Visitor Program regula- 
tions, Section 68.2(b) (1) (2) (3) of which 
provides necessary information concerning 
the obligations assumed by sponsors of 
Exchange-Visitor Programs. 

It is the Department’s understanding that 
upon completion of the period of obser- 
vation provided in the Certificate of Eligi- 
bility for Exchange Visitor Status (Form 
DSP-66), executed by the sponsor in favor 
of the foreign participant, the foreign 
participant will return abroad, and that 
to that end the sponsor will not execute a 
Certificate of Eligibility for Program Trans- 
fer of Exchange Visitors (Form DSP-67) in 
his favor. 

Very truly yours, 
For the Secretary of State 
Acting Chief, Speciai Projects Division 
International Educational Exchange Service 


Report of the Committee on 
Safety Practices and Procedures 


R. DAVID ANDERSON, Chairman 


In its 1958 report, the Committee on 
Safety Practices and Procedures made, 
among others, the following recommenda- 
tions: 

1. That the Society engage in proposed 
liaison with the National League for Nurs- 
ing for the purpose of drawing up safety 
guides for hospitals and schools of nurs- 
ing and pharmacy. 

2. That the proposed joint committee of 
the Socrery end the N.L.N. assist the 
American Hospital Association by  sub- 
mitting information on safety practices and 
procedures to the A.H.A. for inclusion 
in its manual on hospital pharmacy. 

3. That the program on safety practices 
and procedures be implemented on a 
state and local level by methods exempli- 
fied in the reports. 

The present Committee feels that these 
recommendations are expected to achieve 
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create an under- 
concerned with the hand- 
ling of drugs in hospitals of the signific- 
ance of medication errors and to devise 
suitable methods of reducing the incidence 
of medication errors. 


one end result, ie., to 
standing by all 


ASHP—NLN Liaison Committee 


A number of complicating factors have 


prevented the organizational meeting of 
the Liaison Committee of the National 
League for Nursing and the ASHP. Every 


effort will be made to initiate this activity 
early this year in order to satisfy the de- 
sires of the Society and the Joint Com- 
mittee of the ASHP and the A.H.A. It is 
most important that this be accomplished. 
Safety practice as related to pharmacy and 
nursing relationships is one of the primary 
objectives of this committee. 


Local Chapter Participation 
In the absence of advice from the ASHP- 


N.L.N. committee, we have attempted to 
achieve our goals by developing a chapter- 


level educational program directed to the 
pharmacist, nurse, physician, and others. 
We believe that the majority of our 


colleagues are not aware of the seriousness 
or frequency of drug errors in hospitals. 
Appeals have been made to all chapter 
presidents to include a_ thorough dis- 
cussion of the problems at one or more of 
their meetings in order that their mem- 
bers may become more acutely aware of 
the occurrence, causes and effects of medi- 
cation errors. An outline presentation has 
been prepared, copies of which are avail- 
able from the chairman, which may be 
used as a basis for a talk before local 
chapters. We have offered a tape record- 
ing prepared by the present chairman who 
discusses the pharmacist’s responsibility in 
this area. 

Local chapters have been asked to take 
an active part in bringing to the nursing 
profession at the local and state level an 
awareness and understanding of the prob- 
lem of medication accidents. To assist in 
this effort, we have prepared an outline 
suitable for presentation before such 
groups. Many chapters appear to have used 
these services to good effect. 


Role of the Physician in 
Medication Accidents 
The that the 


part in 
lack of 


Committee recognizes 

physician may play an active 
creating drug errors through his 
understanding of drug procedures, inade- 
quate knowlecge of dosage forms, phar- 
macology, methods of drug administration, 
illegible writing, etc. One member of the 
Committee, Mr. Samuel Kohan, has taken 
an active interest in developing a study 
which so far has indicated that this is a 
point of origin for medication and other 
errors. His Pharmacy and Therapeutics 
Committee is going to pursue this further 
as a project for intricate investigation. 
Another member of our committee has 
under consideration the preparation of a 
paper for publication in a national medical 
journal intended to enlighten physicians 
on their responsibilities in this area. Dis- 
cussions have been presented before local 
medical societies and hospital staffs by 
pharmacists. Benefits accrue to physicians, 
pharmacists and patients alike from such 
activity. The Committee will be happy to 
provide an outline or suggestions to phar- 


macists interested in promoting safe order 
writing and drug administration by phy- 
sicians. 
Role of the Retail Pharmacist in 
Safe Hospital Therapeutics 

The retail pharmacist who _ provides 
pharmaceutical service to small hospitals 


on a part-time or consulting basis should 
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informed on hospital drug safety 
methods. There is a need for an educa- 
tional program aimed at these individuals 
to improve their understanding and per- 
formance in this facet of retail practice. 
Recommended procedures have been pre- 
pared outlining responsibilities relative to 
accurate, safe labeling and proper storage 
of drugs provided by the retail pharmacist 
to the hospital and its patients. Copies of 


be well 


the recommendations are available and it 
is hoped that they may be publicized in 
some national pharmaceutical journal. 


Accident Survey 


The accident survey initiated by last 
year’s Committee has provided much valu- 
able information. This activity has been 
continued. However, individual interpreta- 
tions used in completing the questionnaires 
and certain other variables do not provide 
accurate analyses as to the cause of medi- 
cation errors. We have explored the feasi- 
bility of developing a standardized medi- 
cation accident report form with carbon 
copy of “flash-out” style for use by a 
select group of hospitals as a method of 
obtaining information suitable for statisti- 
cal analysis. It is hoped that a suitable 
system for collecting such data will be de- 


veloped shortly. 

Need for Uniform Procedures and 
Policies 

The large amount of material made 


available to us by last year’s Committee 
indicates that the majority of drug acci- 
dents are the result of misunderstanding 
and misapplication of matters of proce- 
dure or policy. This is compounded by the 
great numbers of different procedures or 
policies in use throughout the country. 
Lack of uniformity is especially dangerous 
when one considers the moving about from 
hospital to hospital by nurses, pharmacists 
and physicians. This Committee and the 
ASHP could render a real service through 
the development, adoption and publication, 
in cooperation with the N.L.N., A.H.A., 
A.M.A., and others, of a group of uniformly 
acceptable standards which could be pub- 
licized and put into effect by all hospitals. 
Such standards should also become a part 
of every nursing text, hospital pharmacy 
manual, and portions should be included 
in medical student texts concerned with 
order writing and drug administration. For 
this reason, we have attempted to cor- 
relate and bring together such rules and 
regulations as we feel are necessary to 
provide for safe handling of drugs in hos- 
pitals. These suggested regulations are in 
an early stage of development and require 
a great deal of revision before being sub- 
mitted as anything other than proposed 
standards. Copies are submitted with this 
report for your consideration and com- 
ment. It is hoped that the forthcoming 
meeting of the joint ASHP-N.L.N. liaison 
committee will evaluate this approach and 
provide us with some additional ideas on 
the best method of bringing this work to 
a successful conclusion. 


Recommendations 


Hospital pharmacists in general and mem- 
bers of this Socrety in particular have a 
moral and professional obligation to take 
all practical steps to reduce the incidence 
of medication errors. Very few, if any, of 
our daily activities are of more importance. 
This can be best accomplished by thorough- 
ly understanding the nature and causes of 
medication accidents. We strongly recom- 
mend that every Affiliated Chapter of the 
Society devote one or more meetings to 
the presentation and discussion of phar- 
macy, nursing, medical and administrative 
responsibilities in accident reporting and 
prevention. Such discussions should in- 
clude: labeling practices, storage of drugs 
in the pharmacy and nursing drug cabinets, 


preparation of medications on the nursing 
unit, patient identification, administration 
of drugs, charting, medication orders, etc. 
The chairman wishes to acknowledge the 
assistance and cooperation so freely given 
by the members of the Committee and 
many others whose advice and contribu- 
tions have been so valuable. 
COMMITTEE ON SAFETY PRACTICES AND PRro- 
CEDURES: R. David Anderson, Chairman; Dr, 
George Archambault; Mr. Leo Godley, Mr. 
Samuel Kohan; Mr. Robert Lantos; Mr. 
Joseph Oddis. 


Committee on Laws, Regulations 
and Legislation 


GEORGE F. ARCHAMBAULT, Chairman 


The committee this year attempted to 
bring together the statutes and regula- 
tions affecting hospital pharmacy practice 
in eight states, namcly, New York, Georgia, 
Washington, Wisconsin, Virginia, Illinois, 
Alabama and North Carolina. 

A member of the Society from each of 
the states mentioned above was invited to 
serve on the committee and to abstract the 
laws and regulations of his state which 
relate to hospital pharmacy practice. This 
involved a study of (1) the State Pharmacy 
Act and Regulations; (2) State Food and 
Drug Laws and Regulations; (3) State Pub- 
lic Health Laws and Regulations as appli- 
cable to the licensing and operation of hos- 
pital and nursing homes; and (4) the State 
Narcotic, Hypnotic and other Statutes, 
Codes and Regulations affecting pharmacy 
practice such as the Agriculture and Motor 
Vehicle and Safety Acts in some states. 
The committee as a whole did a splendid 
job and the material gathered will be 
published in subsequent issues of THE 
JOURNAL through its Law Column. 

The first State presentation of the laws 
and regulations will be those of Alabama 
as abstracted by Mr. Joseph Vance. The 
following month it is planned to run in 
the JOURNAL the study made of the Vir- 
ginia Laws and Statutes by R. David An- 
derson. A future issue will include the re- 
port for Washington State as prepared by 
Mr. J. E. Birmingham and finally, North 
Carolina’s Code and Regulations as prepared 
by H. C. McAllister, Secretary-Treasurer 
of the North Carolina Board of Pharmacy 


and arranged for our use by committee 
member James W. Mitchner. 
Unfortunately, the Committee members 


from Illinois, New York, Georgia and Wis- 
consin, sent to us, not abstracts of the 
law and its regulations, but the laws and 
regulations in toto for all of pharmacy. We 
hope to go back to these states for de- 
tailed summaries later. 

Probably the most significant 
portant regulation developed this year 
came out of Washington and Virginia 
states and dealt with the problem of drug 
issues during “closed” pharmacy periods. 
These regulations approach the drug issue 
problem from aé_ sensible public health 
point of view. They clearly distinguish 
between “drug administration” (a Nursing 
Act) and “drug dispensing” (a Pharmacy 
Act), the latter not to be confused with 
“drug compounding.” 

This Washington state regulation, we are 
sure, will be helpful to many of you as you 
work on this problem in your respective 
states, so we attach it as a supplement to 
this report as a ready reference. 

Certain members of the Committee were 


and im- 


called upon during the year for advice 
concerning proposed state legislation in 
volving the practice of pharmacy in hospl 


tals. For example, Colorado Senate Bill 
No. 90. Also numerous inquiries were for- 
warded to the Committee during the year 
by hospital administrators and pharmacists 


seeking advice; inquiries dealing with pre- 


scribing rights of foreign interns and res- 
idents, formulary policies; and _ similar 
topics. 

It is recommended that the Committee 
be continued in service and, that in addi- 
tion to its present objective of bringing 
together all of the state laws and regula- 
tions having a bearing on hospital phar- 
macy practice, the coming year be de- 
voted, as recommended by the incoming 
President in his Address, to a _ special 
study of the laws and regulations of the 
several states as they relate to hospital 
pharmacy internships and their full rec- 
ognition towards experience for state li- 
censure. 


COMMITTEE ON LAWS, REGULATIONS AND 
LEGISLATION: George F. Archambault, Chair- 
man, Joseph Birmingham, Paul Pumpian, 
David Anderson, Joseph Oddis, Joseph 
Vance, and James Mitchner. 


*Supplement to Report of The Committee On 
Laws, Regulations and Legislation 


State of Washington regulation relative 
to entry into the Pharmacy by a designated 
nurse during pharmacy “closed hours.” 


“1.24. No. 15. In a pharmacist’s absence 
from a hospital, a registered nurse desig- 
nated by the hospital may obtain from a 
hospital pharmacy such drugs as are 
needed in an emergency, not available in 
floor supplies, (excepting narcotics and 
barbiturates), and the nurse, not the phar- 
macist, becomes accountable for her ac- 
tions. Only one registered, professional 
nurse in any given eight-hour shift may 
have access to the pharmacy. A registered 
nurse is not permitted to ‘compound’ or 
‘dispense’ drugs. 

“A nurse may remove from the phar- 
macy: 

1. A drug in its original container or 
a drug pre-packaged by a hospital phar- 
macist for nursing service use in the hos- 
pital or 

2. A single dose of a drug from the orig- 
inal container for a specific patient. 

“A nurse shall leave in the pharmacy on 
a suitable form a record of any drugs re- 
moved showing: 

. The name of the drug. 

The name of the manufacturer. 
The dosage size. 

The amount taken. 

The date. 

6. The time. 

7. The signature of the nurse. 

“Further, she shall leave with the record, 
the container from which the single dose 
was taken for drug administration pur- 
poses in order that it may be properly 
checked by a pharmacist. Such records 
Shall be kept for three years.” 

Attention is directed to the following 
points in connection with this regulation: 

(1) Note that no transfer from _ con- 
tainer to container occurs in “drug admin- 
istration” (a Nursing Act) nor is there a 
possibility of label error. The public health 
point at issue revolves around patient 
Safety and error control. Should a nurse 
remove the single dose from the wrong 
container while at the pharmacy (drug 
administration), there is no greater liability 
Involved than the doing of the same act 
at a nursing station. However, the filling 
or refilling of a nursing station medica- 
tion container falls into the pharmacy act 
of “dispensing” in that an error here 
could injure all patients who subsequently 
receive medication from that container. 

(2) Finally one must not lose sight of 
three definitions. 


ur 


Drug Administration—A nursing’ act, 
whereby a Single dose of a drug is ad- 
ministered to a patient by a nurse as a 
result of an order of a physician or den- 
list. Nurses are trained and well qualified 
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in this area; pharmacists are not. A phar- 
macy license does not allow for “drug 
administration.” This act is reserve for 
individuals trained to observe drug admin- 
istration danger signals (blood pressure, 
pupil of eye dilation, breathing, etc.) as 
well as trained in the technique of admin- 
isteri.g drugs, intravenously, intramus- 
cularly, orally, ete. 


Drug Compounding—A pharmacy act- 
reserved by law in the interest of the 
health and well being of the citizenry, to 
pharmacists, individuals trained in the art 
and science of compounding medications. 
This involves, in addition to a knowledge 
of sciences—chemistry, pharma- 
cology, microbiology, etc.; — a detailed 
knowledge of physical, chemical and 
physiological incompatibilities of medi- 
cinals. 

Drug Dispensing—this is a pharmacy act 
also. It may involve merely the transfer 
of a drug from one container to another, 
but because of the inherent dangers in 
drugs the legislators that create police 
laws in the several states, reserve this 
act to pharmacists, individuals trained as 
“medication specialists,’ experts in drug 
identification, selection, evaluation, control, 
storage and use. In this instance, stress 
is upon the “identification” and “proper 
storage” aspects of the pharmacist’s train- 
ing skills not found in other health pro- 
fessionals. 


Report of the Committee on 
Isotopes 


JACK S. HEARD, Chairman 


The work of the Committee this year is, 
as is true with most committees, a con- 
tinuation of the work of last year’s com- 
mittee. Beginning the activities was a 
letter from the chairman to each mem- 
ber suggesting reports to read, requesting 
ideas for our program, and _ suggesting 
we work toward the implementation of 
the three recommendations of the previous 
committee. 

A number of letters were written by 
members of the Committee to the chair- 
man giving their opinions and suggestions 
regarding handling of isotopes in hos- 
pitals. This correspondence becomes a part 
of the Committee file and will help to de- 
termine future decisions. 

Mr. James Lowe of the Oregon Society 
of Hospital Pharmacists called our atten- 
tion to a radioisotope seminar sponsored 
by the Oregon Society May 26-June 30, 
1958. This seminar consisted of a _ two- 
hour session one evening a week through- 
out the period of time of the seminar. 
The seminar is designed to meet the 
stipulated training requirements of the 
Atomic Energy Commission. 

Mrs. Evlyn Gray Scott has called to our 
attention a series of advanced courses in 
radioisotopes at the Philadelphia College 
of Pharmacy and Science known as the 
Fifth Annual Radio-chemical institute. This 
was held July 7-August 1, 1958. It con- 
sisted as follows: 

I. Principles of Radioactivity and Meas- 

urement—2 weeks 

II. Biological and Medical Applications 

—l week 

III. Radio-chemical instrumentation— 1 

week 

Raymond L. Libby, Ph.D., Professor of 
Radiology at the UCLA School of Medi- 
cine and Director of the Isotope Labora- 
tory at this medical center, has offered 
some constructive comments and _ criti- 
cisms in regard to pharmacists’ activities 
in isotopes. He stated that pharmacists 
in small and medium sized hospitals with- 
out extensive isotope laboratories and 
full-time physicists might offer a valuable 
service in the procurement, storage, hand- 
ling and dispensing of isotopes. 
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From correspondence received and in- 
terest shown in the subject the chairman 
feels that the following recommendations 
represent the feeling of the Committee: 

1) Where the inclination and training 
of the individual pharmacists are suitable 
and the situation in the hospital is recep- 
tive, it is appropriate for a hospital phar- 
macy to try to establish a radioactive iso- 
tope section. 

2) The Committee should be extended to 
maintain the flow of information regarding 
progress in this field. 

3) The membership of the Socrety should 
be kept informed, through the JourNAL, of 
suitable courses offered in this field. 

4) The Socrety’s activities in the isotope 
field should be coordinated with the Ameri- 
can Hospital Association, American Asso- 
ciation of Colleges of Pharmacy, and Na- 
tional Association of Boards of Pharmacy. 

Members of the Committee on Isotopes 
are: 


CoMMITTEE ON Isotopes: Jack Heard, 
Chairman, William Briner, Robert Herri- 
man, Warren McConnell, Maxwell Pike, 
and Evlyn Gray Scott. 


Report of the Committee on 
Professional Liability Insurance 


EDWARD HARTSHORN, Chairman 


The Committee on Professional Liability 
Insurance was charged with the responsi- 
bility of finding a source of group pro- 
fessional liability insurance for the mem- 
bership. This has been accomplished. 

For the interim Executive Committee 
meeting in October 1958, a report from 
this Committee was submitted listing two 
possible sources for professional _liabil- 
ity insurance out of several dozen con- 
tacts. Since that time, two additional pro- 
posals have been received. However, of 
the four possible proposals, three list 
restrictions which make it virtually im- 
possible to accept the terms. The fourth 
offer seems to provide the coverage and 
services needed. 

At the interim Executive Committee 
meeting a special committee was appointed 
to study all aspects of the proposed pro- 
fessional liability insurance coverage. This 
group has met and corresponded with the 
insurance consultant offering the service. 
We should hear that committee’s recom- 
mendations at this meeting. 

Since a source for group professional 
liability insurance has been found, unless 
the special committee assigned or the 
membership finds some reason for further 
investigation, this Chairman recommends 
that the services of this Committee be 
terminated. 


COMMITTEE ON PROFESSIONAL LiaBILITy IN- 
SURANCE: Edward Hartshorn, Chairman, 
Charles Barnett, Allen V.R. Beck, Herbert 
Flack, Florence Sena Frick, Burns Geiger, 
Ethel Pierce, and Margaret Sherwood. 


Report of the Committee on 
Special Projects 
BENJAMIN TEPLITSKY, Chairman 


The Committee once again enjoyed a 
successful year. In addition to the varied 
projects started and continued by the 
Chapters, this Committee urged participa- 
tion in a most urgent project—the revision 
of the current Minimum Standard for 
Pharmacies in Hospitals. Twenty-five Chap- 
ters have indicated their interest and se- 
lected some portion of the present stand- 
ards to review. Liaison was maintained 
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Committee and the Com- 
mittee on Minimum Standards. Twenty- 
nine Chapters are currently working on 
53 projects. Listed below are Chapters and 
projects as indicated by them this year: 


between this 


CHAPTERS and PROJECTS 


1. Arizona 


current Mini- 
Pharmacies in 


a. Review Section 3 of 
mum Standard for 
Hospitals. 


2. Northern 


California 


of current 
Pharmacies 


a. Review of all Sections 
Minimum Standard for 
in Hospitals. 


3. Dade 


County 


current Mini- 
Pharmacies in 


a. Review Section 3 of 
mum Standard for 
Hospitals. 


4. Georgia 


Practices and Procedures. 

b. Review of Section 5 of current 
Minimum Standard for Pharmacies 
in Hospitals. 


a. Safety 


5. Illinois 


5 

a. Maintenance of a Speakers’ Bureau 
on Poison and Pharmacy Recruit- 
ment, 

b. Student Visitation Program. 

c. Annual Seminar. 

d. Compilation of a List of Hospital 
Pharmacists in Illinois. 

e. Review of Section 6 of current 
Minimum Standard for Pharmacies 
in Hospitals. 

6. Midwest Sister Pharmacists 


a. Permissible Routes of Injection for 
a Wide Variety of Drugs with Rea- 
sons Why Other Routes are Con- 
traindicated. 

b. Safety Procedures. 

c. Compilation of Basic Policy and 
Procedure Manual. 

d. Review of all Sections of current 


Minimum Standard for Pharmacies 


in Hospitals. 


7. Louisiana 
a. Review of 
ard for 
(No section 


8. Maryland 


current Minimum Stand- 
Pharmacies in Hospitals. 
indicated. ) 


a. Participation in Radioisotope Pro- 
gram. 

b. Promotion of Generic 

c. Survey of Pharmaceutical 
in Hospitals of Maryland, 


Names. 
Services 


10. 


16. 


19, 


3. Greater St. 


. Western 


Section 1 of current 
for Pharmacies 


d. Review of 
Minimum Standard 
in Hospitals. 


. Massachusetts 


a. Pricing Procedures. 

Michigan 

a. Review of 
ard for 
(No section 


current Minimum Stand- 
Pharmacies in Hospitals. 
indicated. ) 


. Minnesota 


Section 4 of current 
for Pharmacies 


a. Review of 
Minimum Standard 
in Hospitals. 


. Greater Kansas City 


a, Pharmacy Section—Midwest Hospital 
Convention—1959. 

b. Review of Section 6 of current Min- 
imum Standard for Pharmacies in 


Hospitals. 
Louis 


a. Review of Section 6 of current Mini- 


mum Standard for Pharmacies in 
Hospitals. 

. Greater New York 

a. Review of current Minimum Stand- 
ard for Pharmacies in Hospitals. 
(No section indicated.) 


Northeastern New York 


Relations Program. 

of Equipment, Fixtures and 
Minimum Stand- 
Hospitals. 


a. Public 
b. Review 
Facilities of current 
ard for Pharmacies in 


New York 


a. Review of Section 6 of current Mini- 
mum Standard for Pharmacies in 
Hospitals. 


New York 


Southeastern 


a. Poison Control Information to the 
Public. 
b. Safety Procedures in Hospitals. 


c. Review of all Sections of current 


Minimum Standard for Pharmacies 
in Hospitals. 

North Carolina 

a. Review of current Minimum Stand- 


ard for Pharmacies in Hospitals. (No 
section indicated. ) 


Akron 


a. Student Visitation Program. 

b. High School Vocational Guidance 
Day Participation. 

ce. Emergency Disaster Program. 

. Review of Section 5 of current 
Minimum Standard for Pharmacies 
in Hospitals. 


Area 


20. Greater Cincinnati 


a. Standardization of Size of Product 


Brief Cards. 
21. Ohio 
a. Review of current 
ard for Pharmacies in 
(No section indicated.) 


Minimum Stand- 
Hospitals. 


22. Oregon 
a. Seminar—Radioisotopes. 
b. Interhospital Exchange 
Drugs. 
c. Review of Section 6 of current Mini- 
mum Standard for Pharmacies in 
Hospitals. 


of Surplus 


23. Western Pennsylvania 
a. Annual Seminar. 
b. Teaching of Pharmacology. 
24. Greater Philadelphia 
a. Review of current Minimum Stand- 
ard for Pharmacies in Hospitals. (No 
section indicated.) 
25. Southeastern 
a. Establishing a Program for Influen- 
cing Physicians to Use Generic 
Terminology. 
b. Influencing Use of 
uals. 


Procedure Man- 


26. Houston Area 


sections of current 
for Pharmacies 


a. Review of all 
Minimum Standard 
in Hospitals. 


27. Texas 


Section 4 of current 
for Pharmacies 


a. Review of 
Minimum Standard 
in Hospitals. 


28. Utah 
a. Review of current Minimum Stand- 
ard for Pharmacies in Hospitals. (No 
section indicated.) 
29. Washington 


a. Hospital Pharmacy Seminar. 
b. Safety Procedures in Hospitals. 


c. Review of all sections of current 
Minimum Staridard for Pharmacies 
in Hospitals. 

I wish to thank the members of my 


Committee for their efforts and coopera- 
tion in making this report possible. 


COMMITTEE ON SPECIAL PROJECTS: Benja- 
min Teplitsky, Chairman, Joseph E. Birm- 
ingham, Sister Mary Gonzales, Rudolph 
W. Hardy, Tom E. Horner, Clifton F. 
Lord, Jr., and Fay Peck. 
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Report of the Division of 
Hospital Pharmacy 


PAUL F. PARKER, Director 

It has been a privilege and a pleasure 
to serve as Director of the Division of 
Hospital Pharmacy of the AmerIcAN Soc- 
IETY OF HOSPITAL PHARMACISTS and the 
American Pharmaceutical Association dur- 
ing the past three years. 

It has been a _ particular 
work with your President, Mr. Bogash, 
during the past year. He has traveled so 
extensively throughout the country during 
his term of office, that the burden of travel 
to meet with the Affiliated Chapters and 
other groups has been lightened for others. 
Also, Mr. Bogash has made several trips 
to Washington and we frequently have 
had the opportunity to discuss hospital 
pharmacy matters. I would like to ex- 
press my personal appreciation to Mr. 
Bogash for his time and efforts. 

I would also like to make mention that 
we are looking forward to working with 
the President-Elect, Mr. Trygstad. It will 
be convenient for us to have the Presi- 
dent of the Society located in Washington. 
We have already spent several hours dis- 
cussing hospital pharmacy matters and 
find that such easy contact is both stim- 
ulating and expedient. 

With the present arrangement between 
the Division Office and the ASHP, it is 
necessary that your Secretary and the 
Director of the Division keep in almost 
constant contact. You may wonder how 
the duties are divided between these two 
offices. For the most part, Mrs. Francke 
handles all official activities of the Socretry 
and the Division Office handles the con- 
tinuing activities. In any case, if every 
project were handled as thoroughly as both 
Mrs. Francke and I would prefer, then 
it would be necessary to have a much 
larger staff in order to do so. If you 
will take the time to read Mrs. Francke’s 
report carefully, which has been distrib- 
uted this morning, I’m sure you will join 
me in expressing appreciation to her for 
the amazing amount of work she does for 
hospital pharmacy. 

Your Treasurer, 


pleasure to 


Sister Berenice, is an 
officer who, perhaps, receives insufficient 
credit for the endless amount of work 
She does for the Society because the con- 
tact between her and the Division Office 
has become so routine and_ constant. 
Through continuing correspondence, how- 
ever, our office staff and Sister have de- 
veloped a close working relationship. We 
receive Sister’s blessing with every letter 
and we appreciate the work she does for 
hospital pharmacy as well as the oppor- 
tunity to work so closely with one so 
dedicated to serving the Society. 

All hospital pharmacists are indebted to 
Dr. Fischelis for his leadership in estab- 
lishing the Division of Hospital Pharmacy 
and for his understanding executive sup- 
ervision of its activities. The Director of 
the Division and Dr. Fischelis are in con- 
Stant contact, which makes it possible 
to discuss important hospital pharmacy 
matters regularly that are of interest 
to both the A.Ph.A. and the ASHP. The 
Officers of the Socrery and leaders in hos- 
pital pharmacy at all levels appreciate 
his interest, understanding, and assistance 
to our specialized field. Through Dr. Fis- 
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DIVISION OF HOSPITAL PHARMACY 


American Pharmaceutical Association and 


American Society of Hospital Pharmacists 


chelis’ leadership, Harvey A. K. Whitney’s 
belief, that the hospital pharmacists should 
be organizationally allied with the A.Ph.A., 
has been firmly established. 

The increasing importance of hospital 
pharmacy in the pharmaceutical profes- 
sion, and indeed, in the entire health field, 
is both astonishing and gratifying. I am 
sure that each of you recognizes that 
the scope of health care in the hospital 
is increasing constantly. You, no doubt, 
also recognize the increasing importance 
of the use of drugs in the total health 
care picture. These trends mean that the 
hospital pharmacist’s work is becoming 
more complex, his position in the hospital 
more important, and his status in the 
pharmacy profession more significant. 

As hospital pharmacists, you are dis- 
tinguished by your enthusiasm for your 
work, your willingness to serve your hos- 
pitals, your “togetherness” in the AMenrI- 
CAN Society oF HospiTAL PHARMACISTS and 
its 51 Affiliated Chapters, and your co- 
operative spirit in helping the needs of 
the entire pharmacy profession. 

As a member of the ASHP, you are also 
a member of the A.Ph.A. Therefore, you 
are supporting the whole pharmacy pro- 
fession, for the A.Ph.A. represents the 
professional interests of all pharmacists 
in all segments of pharmacy. The Asso- 
ciation needs the help of all pharmacists, 
both through their personal membership 
and through their support of and partic- 
ipation in its activities. It also needs the 
close cooperation of every branch of the 
profession through their respective or- 
ganizations. Hospital pharmacists and the 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
have a fine record on these scores. 

The Division of Hospital Pharmacy is 
made possible because of this close re- 
lationship between our two organizations. 
The Division, which has served as the 
operating unit for hospital pharmacy ac- 
tivities of both organizations since its 
beginning, was established in 1947 through 
an agreement between the A.Ph.A. and 
the ASHP, which was last revised in 1949. 
The relationship between the Socrety and 
the A.Ph.A. has been so close that it 
has seldom been necessary to refer to this 
agreement; yet the complete autonomy 
of both the Socrery and the Association 
has been maintained. However, because of 
the forthcoming change in administration 
of the A.Ph.A. and the proposed plan for 
the Society to study its own reorganiza- 
tion, it is probably advisable that the agree- 
ment be studied for possible revisions. 

Both the A.Ph.A. and the ASHP receive 
direct benefits from this coordinated struc- 
ture. 

The of pharmacy in hospitals 
is so exclusively professional in nature 
that its advancement contributes to the 
professional stature of the pharmacy pro- 
fession itself. Since the Division has con- 
tributed to the development of hospital 
pharmacy, it has also advanced pharmacy 
as a whole. 

This is not a one-way street. Hospital 
pharmacists and the ASHP have also re- 
ceived benefits from the Division of 
Hospital Pharmacy. They have had the 
services of a full-time staff—space and 
facilities in the headquarters building 
where the Society’s membership and circu- 
lation records are maintained—an informa- 
tion service—support for their continuing 
education programs—assistance the 
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Society’s numerous committee activities— 
membership promotion—a personnel place- 
ment service, and numerous other serv- 
ices. Essentially all of these—staff, space, 
facilities, and services have been financed 
by the A.Ph.A. 

The important principles in the relation- 
ship between the A.Ph.A. and the ASHP 
are that (1) membership in the A.Ph.A. 
would be a prerequisite for membership 
in the ASHP and (2) the A.Ph.A. would 
have a well defined program to advance 
hospital pharmacy and give services to 
its hospital pharmacist members and the 
ASHP. It is recommended that these 
principles be seriously considered for con- 
tinuation. 

Another aspect of the relationship of 
the ASHP and the A.Ph.A. is the Policy 
Committee of the Division of Hospital 
Pharmacy. With representation from the 
ASHP, the A.Ph.A., and the American and 
Catholic Hospital Associations, this group 
provides an ideal atmosphere in which 
significant decisions on hospital pharmacy 
matters can be made. It is recommended 
to both the ASHP and the A.Ph.A. that 
the Policy Committee at its next meeting 
consider several currently important mat- 
ters. These include (1) the internship 
accreditation program, (2) the _ profes- 
sional and administrative audit of phar- 
maceutical services in hospitals, (3) the 
relationship between retail pharmacies and 
small community hospitals, (4) the legal 
control of pharmaceutical services in hos- 
pitals at the state level, (5) hospital out- 
patient prescriptions, (6) hospital form- 
ularies and the use of the so-called “gen- 
eric equivalents,” and (7) a review of 
continuing education programs for hos- 
pital pharmacy. 

The extent of Division services is af- 
fected directly by the activities of the 
officers, numerous committees and affiliated 
chapters of the ASHP. Since this has 
been such an active year in the Society 
it has also been a busy year in the Divis- 
ion Office. 

A comprehensive review of our Division 
activities is included with this report. 
This summary may serve as a guide to 
both the A.Ph.A. and the ASHP in de- 
termining the course of their relationship 
in the future. It may also help hospital 
pharmacist members to understand the 
Division services. 

We have worked together cooperatively 
and harmoniously for a sufficient length 
of time to see the benefits of our work. 
To each of you, my most sincere thanks 
for your cooperation, and best wishes that 
continue to serve the pharmacy 
and hospital pharmacy to the 
ability. 
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Summary of 


Division Activities 
the terms of the agreement be- 
tween the A.Ph.A. and the ASHP dated 
December, 1949, certain functions are 
enumerated as Division functions and other 
duties are to be carried out for the 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS. 
The activities concerning the Division fol- 
low: 
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Information Service 


All requests for information about any 
aspect of hospital pharmacy or pharmacy 
practice in general, (which originate from 
hospitals or hospital personnel) are han- 
dled in the Division. The largest percent- 
age of these inquiries are addressed to 
the Division, some to the A.Ph.A. and 
some to the ASHP. All replies are con- 
sidered a Division function. 

Copies of all replies are sent to Dr. 
Fischelis, the ASHP Secretary, the ASHP 
President, and ASHP President-Elect. If 
the information relates to some_ topic 
which is being studied by an ASHP com- 
mittee, a copy of the reply is also sent 
to the chsirman of that committee. 

In addition, subject files on all aspects 
of hospital pharmacy are kept in the 
Division Office and the Reference Library. 
Important matters concerning hospital 
pharmacy are called to the attention of 
Dr. Fischelis and Mrs. Francke as they 
arise. 

Statistically, the Division averages from 
300 to 325 pieces of correspondence per 
month. 


Membership Promotion 


The membership solicitation program of 
the Division of Hospital Pharmacy is con- 
ducted for both the A.Ph.: and the 
ASHP. 

Al! such activities are coord nated 
the Membership Committee oi the 
through the Socrety’s Chairman of 
Committee. 

The process consists of accumulating and 
maintaining an active file of potential 
members. This file now contains about 1,000 
to 1,500 names. Each prospect is solicited 
for membership in both’ organizations 
through a group of about 60 members 
of the ASHP Membership Committee lo- 
cated throughout the country. 

All communications are developed and 
prepared for mailing in our office. These 


with 
ASHP 
that 


include: 

1. A letter from the Division 

2. A letter from the Secretary of the 
ASHP. 


3. Sample copies of the A.Ph.A. and ASHP 
Journals 

4. A formal invitation from the Executive 
Committee of the ASHP. 
5. A letter from the area 
chairman 

6. A personal contact by a local member 
of the Membership Committee 

7. Complete record of contact and follow- 
up. 


membership 


As a result of these activities, we have 
had a total of 666 new members of the 
ASHP since the last Convention Report 
(March 15, 1958). It should be mentioned 
that membership of 304 individuals has 
been discontinued during the same period. 


Institutes on Hospital Pharmacy 


The Director of the Division serves as a 
coordinator of the Hospital Pharmacy 
Institutes with the American Hospital 
Association for the A.Ph.A. and ASHP. 

This includes working with the A.H.A. 
coordinator, Mr. Oddis, in developing a 
program from recommendations made by 
the Program Committee of the ASHP, 
selection of faculty, making arrangements 
with the university or college, and actually 
conducting the Institutes. 

Announcements regarding the Institutes 
are sent to all hospitals from the A.H.A. 
and to all ASHP members from the Divis- 
ion Office. 

Two Institutes are held annually; how- 
ever, beginning in 1960 a specialized in- 
stitute of an advanced nature has also 
been scheduled. This project requires: 
attending a two-day program planning 
session (usually in Chicago); spending a 
full week attending each institute; con- 
siderable correspondence relative to plan- 
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ning; and making at least one bulk mail- 
ing to all ASHP members. 
Hospital Pharmacy Exhibits 


exhibits are held at 
A.H.A. and the 


Hospital pharmacy 
the Conventions of the 
C.H.A. annually. These are planned, de- 
veloped, and conducted by the Division. 
For the past two years, one-half of the 
expense has been covered by the A.Ph.A. 
and one-half by the ASHP. This project 
consists of developing an exhibit to serve 
the needs of the ASHP and A.Ph.A.; 
writing and producing leaflets or other 
material for distribution at the exhibit; 
soliciting hospital pharmacists in the local 
area to assist in the exhibit booth; making 
arrangements for the exhibits with the 
respective organizations; and spending a 
week at each of these Conventions. 


Personnel Placement Service 


Personnel Placement Service is op- 
Division service to hospitals 
pharmacists. 

includes keeping an active 
open; notifying the ap- 
plicants who are _ registered with the 
Service about the positions open; and 
publishing both positions open and posi- 
tions wanted columns in the AMERICAN 
JOURNAL OF HospitAL PHARMACY. All in- 
quiries and contacts from both hospitals 
and applicants are routed through the 
Division Office. 

When notices of positions oper are re- 
ceived, the hospital is requested to file 
a position information form. Each appli- 
cant is required to file a personnel in- 
formation form. Mimeographed notices of 
positions open are sent to all applicants 
monthly. Copy for the AMERICAN JOURNAL 
or HospitaAL PHarmacy is forwarded to the 
Editor by the 10th of each month (e.g. 
copy for the July issue was due on June 
10). 

Copies of all correspondence are sent 
to Dr. Fischelis, ASHP Secretary, ASHP 
President, and ASHP President-Elect. 


The 
erated as a 
and hospital 

The Service 
file on positions 


A.Ph.A. Journal 


Material for a section on hospital phar- 
for the A.Ph.A. Journal 


macy is written 

from time to time. One special issue is 
devoted to hospital pharmacy annually. 
Material for this special issue has been 


obtained by the Director of the Division. 
In addition, an effort has been made to 
obtain advertising for this special issue. 


General Duties 


Important questions dealing with hospital 
pharmacy are directed to the Division 
regularly by Dr. Fischelis, the officers 
of the ASHP, the hospital associations, 
pharmaceutical educators, pharmaceutical 
industry personnel, government agencies, 
and many others. An attempt is made to 
evaluate these questions in terms of the 
interest of both the A.Ph.A. and the ASHP. 
In some instances, the questions can be 
resolved on the basis of information avail- 
able. In other instances, they are referred 
to the appropriate group for consideration. 
In this way, the Division of Hospital Phar- 
macy serves as a Clearinghouse for hos- 
pital pharmacy affairs. 

Also, the Director of the Division is fre- 
quently asked to participate in programs 
to speak on various aspects of hospital 
pharmacy. The need for close cooperation 
between hospital pharmacy and other seg- 
ments of the pharmacy profession is con- 
tinuously stressed. For instance, Joe Oddis 
and I, as Director of the Division, have 
been asked to make a joint presentation 
titled, “Established Principles, Standards, 
and Resources in Hospital Pharmacy” dur- 
ing the past year in which the relationship 
of the A.Ph.A., ASHP and A.H.A. is 
stressed. 


From time to time consultant services 
have been given without charge to indi- 
vidual hospitals to evaluate and make 
recommendations concerned problems in 
their pharmacy department. 


Summary of ASHP Activities 


A large portion of the routine work in 
the Division Office is concerning with the 
activities of the ASHP. One of the most 
important of these is membership which 
encompasses solicitation, new members, re- 
newals, billing, dropped members, and de- 
linguent members. 

A complete roster of all ASHP members 
is prepared in the Division Office annually 
for publication in the AMERICAN JOURNAL 
OF HOSPITAL PHARMACY. 


Membership Solicitation 


The names of most prospective members 
are obtained from the stub of the mem- 
bership billing form which includes space 
for active members to recommend pros- 
pective members each time the dues are 
sent in. This file is described under Di- 
vision activities. 


New Members 


From 400 to 600 new membership appli- 
cations are received annually. Each applica- 
tion is checked against the A.Ph.A. files 
to determine whether they are members 
of that organization, the anniversary of 
membership, and statistics of their dues 
payments. Very frequently, new members 
do not understand that membership in 
the A.Ph.A. is a requirement for mem- 
bership in the ASHP and it is necessary to 
write individual letters. A communication 
is sent to each new member to advise 
when his membership will begin; back 
issues Of the AMERICAN JOURNAL OF Hos- 
PITAL PHARMACY are sent when indicated; 
a membership certificate, pocket card and 
insignia pin are also sent. Active or as- 
sociate membership status is determined, 
dues are deposited in the Socrety’s bank 
account, and the ASHP Treasurer is 
notified accordingly. The names of new 
members and their sponsors are published 
in the AMERICAN JOURNAL OF HOSPITAL 
PHARMACY monthly, addressograph plates 
are prepared for a membership file in 
Washington, and for a circulation file at 
The Hamilton Press. A complete record 
is kept in the Division Office concerning 
each member and the officers of the 


Society are advised of every change in 
that record. At the present time the 
Society has 3,100 members (2,500 active 


and 600 associate). 


Membership Renewals 


Society memberships are renewed an- 
nually. Each renewal is checked against the 
membership records of the A.Ph.A. and 
none is credited until the dues in that 
organization have been paid. Each re- 
newal necessitates bringing the record up 


to date, forwarding a new membership 
certificate and pocket card, altering sta 
tistics, etc. The active or associate mem- 


bership statistics of each individual are 


reviewed annually. 


Membership Billing 


Billing is usually coordinated with that 
of the A.Ph.A. Delinquent members of 
the ASHP are rebilled regularly for 4 
period of one year prior to being dropped. 
Delinquent members are cut from the 
circulation files after three months 


Dropping Members 


Members who are dropped from the 
ASHP fall into the following categories: 
non-payment of dues, resignation, and de- 
ceased, Approximately 10% of the mem- 
bers are dropped annually and all officers 
of the Society are notified accordingly. 


Changes of Address 


Approximately 20% of the ASHP mem- 
bers change their address annually. This 
involves altering the record of each in- 
dividual, the statistical records, the zon- 
ing records (for postal regulations), the 
membership addressograph files, and the 
addressograph circulation files. 


Subscriptions to the American Journal 
of Hospital Pharmacy 


All records and transactions relative to 
subscriptions for the AMERICAN JOURNAL 
or HospitAL PHARMACY are kept in the 
Division Office. Subscriptions may begin 
on Jan. 1 or July 1 and may not be 
accepted for any period of less than six 
months. Subscription funds are trans- 
mitted to the A.Ph.A. bookkeeper for de- 
posit and report of all transactions are 
made to the Editer and the Secretary of 
the Socrety. Subscriptions are billed bi- 
annually. Addressograph plates for each 
subscriber are kept both in the circulation 
file at The Hamilton Press and in the sub- 
scribers’ addressograph file in the Division 
Office. The subscribers’ addressograph file 
is broken down according to libraries, Vet- 
erans Administration, and miscellaneous. 


Complimentary and 
Exchange Subscriptions 


A large number of complimentary copies 
of the AMERICAN JOURNAL OF HOSPITAL PHAR- 
macy is mailed monthly. All requests for 
entering complimentary subscriptions orig- 
inate with the Secretary of the Society. 
The records for complimentary subscrip- 
tions are similar to those for regular sub- 
scriptions, 


American Journal of 
Hospital Pharmacy Advertising 


The financial records for the AMERICAN 
JOURNAL OF HospiITAL PHARMACY are kept 
by the A.Ph.A. bookkeeper. This function 
has no relation to the Division activities 
except that checks received in payment 
for advertising come through the Division 
Office and are forwarded to the book- 
keeper. 


ASHP Affiliated Chapters 


The ASHP has now 51 Affiliated Chap- 
ters. A continuous record, including ad- 
dressograph plates for the officers of these 
groups, is kept in the Division Office. 
Each chapter is requested to forward a 
report of each meeting to both the Di- 
rector of the Division and the Secretary of 
the Society regularly. These reports are 
reviewed and an attempt is made con- 
tinuously to enforce the requirement for 
all members of affiliated chapters to be 
members of the A.Ph.A. and the ASHP. 
Also, the topics discussed at the meetings 
of the chapters are reviewed and _ sug- 
gestions are made to the chapter officers 
as indicated. Each chapter forwards a com- 
plete list of its members to the Division 
annually. The name of each member is 
checked against the A.Ph.A. and ASHP 
membership rolls and a report is made 
to the chapter. Also, a summary report of 
Chapter members is made at the Annual 
Meeting and published in the Proceedings 
Issue of the AMERICAN JOURNAL OF HOSPITAL 
PHARMACY 

The names of delegates to the ASHP 
House of Delegates are also forwarded 
to the Division annually. All credential 


American Journal of Hospital Pharmacy 


forms for these delegates are turned over 
to the Secretary of the Society at the 
Annual Meeting. 


ASHP Annual Meeting 


The Director of the Division assists the 
officers of the Society in the development 
of the program for the ASHP Annual 
Meeting. 

Each year the program for the ASHP 
Annual Meeting is printed at A.Ph.A. 
headquarters and forwarded to each mem- 
ber of the Socrery prior to the Annual 
Meeting. 

The Director of the Division assists the 
Secretary of the Society in all details con- 
cerning arrangements and procedures at 
the Annual Meeting; for the past two years 
has served as a member of the Nominat- 
ing Committee; and usually is requested to 
assist the members of the Resolutions 
Committee. These details usually require 
working with the hospital pharmacists full 
time during the first three days of the 
A.Ph.A. Convention. 


ASHP Committee Activities 


In addition to serving as a member of 
several ASHP committees regularly, the 
Director of the Division attends all Ex- 
ecutive Committee meetings, meetings of 
the Joint Committee of the ASHP, etc. 

One Executive Committee meeting is 
usually held in the middle of the year, 
one just prior to the Convention, and one 
during the latter part of the Convention. 
Usually the Joint Committee holds two 
meetings annually. 

Complete records and minutes of all 
ASHP committee activities are kept cur- 
rent in the Division Office. 


ASHP Correspondence 


All bulk mailings to the members of 
the ASHP and the Affiliated Chapters are 
prepared and mailed from the Division 
Office regardless of the origin of the 
communication. 

Mailings from the ASHP committee mem- 
bers to the presidents and secretaries of 
Affiliated Chapters are also prepared fre- 
quently. 


American Hospital Formulary Service 


Although the American Hospital Form- 
ulary Service is a Society project, a sig- 
nificant amount of the project actually 
funnels through the Division Office. This 
includes requests for information about 
the Formulary Service; sample copies of 
the Formulary to be loaned from the 
A.Ph.A. library; receipt of orders and 
transfer to the publisher; reviewing mono- 
graphs, proofs, amd page proofs from the 
Formulary Service supplements; attending 
meetings relative to the Formulary Serv- 
ice policy, etc. 


Hospital Pharmacy Research 


The Director of the Division serves as 
the Secretary of the ASHP Committee on 
Research and Development. This involves 
receiving all applications for research 
grants and processing them with the 
Society’s Research Grant Selection Board. 


ASHP - Division Cooperation 


The Society officers keep the Director 
of the Division informed about all affairs 
and activities of their organization. Like- 
wise, a concerted effort is made to keep 
the Society officers and members of their 
Executive Committee informed about the 
Division activities. In addition, the Division 
staff and facilities have been made gen- 
erously available to the Society for assist- 
ance. This type of cooperation has led 
to the close relationship between the 
ASHP and the Division. 


Vol 16 NOV 1959 


Division - A.Ph.A. Cooperation 


All significant hospital pharmacy matters 
are brought to the attention of the 
A.Ph.A. Since the A.Ph.A. Secretary and 
the Division are in constant contact, ques- 
tions dealing with hospital pharmacy can 
be discussed with the interest of both 
the A.Ph.A. and ASHP in mind. 

An attempt is made to coordinate all 
Division functions with the activities of 
other A.Ph.A. staff members and from 
time to time the Division staff has been 
assigned duties which were not related 
to hospital pharmacy. 


Report of the Committee on 
Policy of the Division of 
Hospital Pharmacy 

ROBERT P. FISCHELIS, Chairman 


Mr. President, members of the AMERICAN 
Society oF MHospiTrAL PHARMACISTS, and 
friends: 

I know your time is limited, and I shall 
not trespass on it any more than is neces- 
sary to give you just a few parting words, 
and also to say something to you about 
the Division of Hospital Pharmacy which 
Mr. Parker has covered quite well in his 
prepared report, of which you have a copy. 

I can’t help but think back to the 1946 
Convention of the American Pharmaceuti- 
cal Association at Pittsburgh, Pa. where a 
group of hospital pharmacists, including 
the late Harvey Whitney and others—Don 
Francke among them—met with me to dis- 
cuss the future of hospital pharmacy in 
the A.Ph.A.. It was the first convention 
that was held under my Secretaryship. I 
had already been serving the Association 
as Secretary for about a year and had had 
an opportunity to view the various aspects 
of the future of the organization and on 
whom and on what it might depend for its 
future progress. 

At that time there was no great disposi- 
tion to increase the Association in numbers 
of members for the sake of claiming 
numbers. The basic and fundamental prin- 
ciple on which we began to operate was 
to have quality of membership and to rep- 
resent American Pharmacy to the best of 
our ability in its professional capacity. 

One would have had to be blind and 
completely oblivious to everything that 
was going on in American Pharmacy at 
that time, not to discern that hospital 
pharmacy was one of the basic groups 
that would have to be relied on in any 
effort to properly represent pharmacy to 
the public as a profession. There was 
evidence, even at that time, of a trend in 
the direction of less appreciation of the 
pharmacists’ personal service to the people. 

Now, I'll take just a minute to explain 
what I have in mind. The services of the 
profession of medicine, the profession of 
dentistry, and the profession of nursing 
all require a personal contact with the 
patient and thus bring to that patient 
something of the devotion and the dedica- 
tion of the practitioner as a personal ex- 
perience. In the general practice of phar- 
macy when we were doing the compound- 
ing and dispensing ourselves and not rely- 
ing sO much on mass production, as we 
must today, the average citizen was still 
conscious of that personal service which he 
receives from the practitioner of pharmacy. 
Gradually and certainly in an accelerated 
manner over the tast 25 years there has 
evolved the packaged product. The phar- 
macist in his retail pharmacy has been 
urged to go into automation, to go into 
self-service, especially with respect to 
products that the public calls for directly 
and without the intervention of the medi- 
cal profession in other words, without 
getting a diagnosis and a prescribed treat- 
ment from a physician. 

This has directly affected the 
ship between pharmacy and people 
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are served by pharmacies. It did not take 
anyone with unusual intelligence to see 
how much more closely the hospital phar- 
macist would be related continually to 
the people who are actually sick. So it 
was a natural thing for me to encourage 
the hospital pharmacy group to carry on 
and to assist in expanding that specialty 
and to nurture that specialty in the gene- 
ral setup of the A.Ph.A. for the benefit 
of pharmacy as a whole. 

I need not tell you what has happened 
over the past 15 years because you, your- 
selves, brought it about and the history 
of the past 15 years as far as hospital 
pharmacy is concerned is something that 
all of you are very familiar with and all 
of you can be exceedingly proud of, 

May I point out that it was not too 
easy in an organization which was not too 
large in the extent of membership, at the 
time, to find encouragement in allocating 
funds for this kind of an activity, but we 
managed to set aside some funds. We had 
dues increases; we had increases in mem- 
bership and we had strong affiliations be- 
tween the two groups. We organized the 
Division of Hospital Pharmacy, which was 
not too easy a procedure at the time, but 
which has certainly paid off for both 
A.Ph.A. and ASHP. 

Today the American Pharmaceutical As- 
sociation is spending close to $20,000 a 
year in the support of hospital pharmacy, 
and in return, it has in its membership 
more than 3,000 hospital pharmacists who 
“an become members of their own society 
only after they have joined the A.Ph.A. 
This is a happy relationship as far as 
A.Ph.A. is concerned. I think it is a very 
happy relationship for you, also, because 
you have had this material encouragement 
which was so essential to progress at the 
time. 

Now, the people who accomplished all 
this are well known to you. The Division 
activity was inaugurated by us and then 
handled by Dr. Francke, and later, by 
Mrs. Francke, and then by Paul Parker, 
since he came with us about three years 
ago; and all the way through I had their 
encouraging support as Chairman of the 
Division’s Policy Committee and General 
Manager of the activities at A.Ph.A. head- 
quarters. 

Reference was made to the fact that 
there will be a change in the administra- 
tion of A.Ph.A. affairs. I want to be sure 
that you understand that the American 
Pharmaceutical Association, now in_ its 
106th year, does not suddenly change its 
policies or its activities. They are subject 
to action by its elected Council and by 
its House of Delegates. They evolve the 
policies and provide for their implementa- 
tion. A.Ph.A. policies are not determined 
by any one individual who happens to be 
in a certain administrative position. It is 
the Association, through its membership 
and through its constituted authorities, 
which decides what is to be done. So no 
one needs to be apprehensive of any strik- 
ing or major changes in policy without due 
consideration. I think that I can speak for 
the Council in saying that the policies 
which have been adopted and which are in 
force now have developed over the years 
to meet the needs of the profession. As 
far as hospital pharmecy is concerned they 
are still in a state of evolution, and what 
you consider advisable in this field will 
determine to a very large extent what the 
future will be. 

I have had the opportunity of having 
as my associate for more than a year now, 
14 months to be exact, Dr. William S. Ap- 
ple who was selected by a committee after 
a very careful search to be the successor 
in the Secretaryship. We have worked to- 
gether during these past months and I 
have tried in the best way that I could to 
indoctrinate him into the procedures that 
have been followed. I have found him a 
most sympathetic person with respect to 
hospital pharmacy because he sees eye to eye 
with me as to the importance of hospital 
pharmacy in our organizational structure, 
so I am sure that as far as the office 
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of Secretary of the A.Ph.A. is concerned, 
you will have the same cordial cooperation 
and the same high regard for your 
specialty that you have had in the past. 
I hope you will give him your utmost co- 
operation and make it just as easy for 
him as possible to represent you as well 
as the A.Ph.A. in the dealings that have 
to be associated through the Division of 
Hospital Pharmacy and its Policy Com- 
mittee of which the Secretary of the 
A.Ph.A., by agreement, is Chairman. 

Now, I also want to express my grati- 
tude to the members of the Policy Com- 
mittee, which includes representatives of 
your Association, of the American Hospital 
Association, the Catholic Hospital Associa- 
tion and the Council of the A.Ph.A. for 
their loyal support during my term of 
office. 

As pharmacy goes along, I see nothing 
but splendid opportunities and progress 
ahead for those who are engaged in hospi- 
tal pharmacy. 

Just one word about the accreditation 
program. This, as you know, was placed 
in the custody of the Policy Committee, 
and we have had a number of meetings at 
which accreditation of hospital pharmacy 
departments for internship training has 
been the major subject for discussion. We 
have been in touch with a number of 
accrediting agencies, the Joint Commission 
for Accreditation of Hospitals and others, 
and we have been waiting for the final re- 
port on the Hospital Pharmacy Audit for 
which some $76,000 were appropriated by 
the National Institutes of Health. This 
project has been headed, as you know, by 
Dr. Francke and worked on by Mr. Latio- 
lais and others. 

The results of that audit are going to be 
available very shortly. We have had a 
chance to see the interim reports; the 
figures that have been analyzed; the _ in- 
formation that has been developed; and it 
all has a very direct bearing on what 
should constitute a good set of standards 
as a part of the accreditation program. 
We believe that the approach to the ac- 
creditation program must be a very diplo- 
matic and well conceived one. Our hospi- 
tal association advisors have advocated 
going about it slowly, and I think that their 
advice has been all to the good. 

Now, this activity, whether I have any- 
thing to do with it in the future or not, 
has my deepest and abiding interest, and 
I hope that before I complete my work 
with the A.Ph.A. it will be possible for 
me to work out a basic outline of pro- 
cedure based on the many contacts and 
meetings that we have had. You have a 
relationship with pharmaceutical 
education to which, I think, you should 
give very close attention and which you 
should handle very carefully. There are 
many groups today who have become in- 
terested in hospital pharmacy and the 
hospital pharmacist, and there is always 
the possibility of exploitation of hospital 
pharmacy by persons who perhaps dv not 
actually intend this, but whose vested in- 
terests lie in the direction of exploiting 
hospital pharmacy. 

You have charted a course for yourself 
up to now which has been excellent. You 
are able to meet all of these delicate 
situations which arise from the economics 
of medical care, and there is a pretty 
straight path ahead of you in the right 
direction. It is important to get advice 
from sources that are unbiased and that 
do not have an eye on the possibility of 
what they can get out of you. Let’s stay 
in line with the motto that has been set 
for us; namely, that hospital pharmacy 
like hospital service is in the interest of 
the patient and it is the patient’s welfare 
that is our ultimate goal. 

I shall be glad at all times to be of 
service to you personally. I shall not be 
leaving Washington, at least not in the 
very near future, and you can call on me 
whenever you feel that I can be of service 
to you, 

Thank you. 
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ASHP 
CONSTITUTION 
AND BY-LAWS 


Constitution 


Article I. Name, Objectives, and Definitions 


Section 1. This Society shall be known as “The American 
Society of Hospital Pharmacists.” 


Section 2. The objectives of the Society shall be: (a) to 
provide the benefits and protection of a hospital pharmacist 
to the patient, to the institution which he serves, to the 
members of the allied health professions with whom he is 
associated, and to the profession of pharmacy, which they 
will receive through the skill and art of qualified hospital 
pharmacists; (b) to improve the qualifications and usefulness 
of hospital pharmacists through high standards of professional 
ethics, education, and attainments; (c) to assist in providing 
for a future adequate supply of such qualified hospital pharma- 
cists; (d) to promote research in hospital pharmacy practices 
and in pharmaceutical problems in general; (e) to increase the 
dissemination of pharmaceutical knowledge by providing for 
interchange of information. 


Section 3. A hospital pharmacist shall be defined as any 
legally qualified pharmacist currently practicing the art and 
science of pharmacy in a hospital or clinic, or actively engaged 
in the administration, planning, or supervision of pharmaceutical 
procedures in hospitals or clinics. 


Article II. Membership 

The membership of the Society shall consist of active, associ- 
ate, and honorary members as provided in Chapter V of the 
By-Laws. 
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Article III. Officers 


The officers of the Socrety shall be a President, a Vice- 
President, a Secretary, and a Treasurer. The President and 
Vice-President shall be elected annually for a term of one year 
as provided in the By-Laws. The President and Vice-President 
shell hold office for not more than two consecutive terms. The 
Secretary and Treasurer shall be elected every three years as 
provided in the By-Laws. 


Article IV. Affiliated Chapters 


A local or regional group of hospital pharmacists numbering 
ten or more active members of the Society and meeting the 
requirements for affiliation as outlined in Chapter IX, Article 1 
of the By-Laws, may become an afliliated chapter of the AMERI- 
CAN Society oF HospiITAL PHARMACISTS upon approval of the 
Executive Committee of the Society. 


Article V. Amendments 


Every proposition to alter or amend this Constitution shall be 
submitted in writing by two active members at the first session 
of the Annual Meeting of the Society, and shall be approved 
by a plurality of the active membership in attendance at this 
session. It shall then be submitted to the entire active member- 
ship for vote by mail ballot, in the same manner as In the 
balloting for officers, Chapter I, Articles 2 and 3 of the By: 
Laws, and shall be sent out as part of the ballot for officers. 
Should an amendment to the Constitution not be approved by 4 
plurality vote at the Annual Meeting, it may then be referred t 
the active membership by mail ballot on the request of ten 
active members. 
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By-Laws 


Chapter I. Election of Officers 


Article 1. NOMINATION OF PRESIDENT, VICE-PRESIDENT, 
AND TREASURER. At the first session of each Annual Meeting 
of the Society, the President shall appoint a Committee of three 
members who shall nominate two candidates for each of the 
following officers: President and Vice-President. Every third 
year the Committee, on the recommendation of the Executive 
Committee, shall also nominate two or more candidates for the 
office of Treasurer. The Committee shall present its nominations 
at the final session of the Annual Meeting, et which time 
additional nominations may be made from the flcor. The Ex- 
ecutive Committee is empowered and directed to fill all va- 
cancies in the list of candidates which may occur by death or 
resignation efter the adjournment of the Annu?cl Meeting of 
the Socrety and prior to the issuance of mail ballots. 


Article 2. BALLOTS. The names of the candidates together 
with a brief review of their professional backgrounds shall be 
submitted by the Secretary by mail to every active member 
of the Society within two months after their nomination. The 
member shall indicate on the ballot his choice of candidates 
for the offices to be filled and return the same by mail within 
30 days of the date printed on the ballot. 


Article 3. COUNTING OF BALLOTS. The ballots of the 
dues-paid members only, postmarked within 30 days of the date 
printed on the ballot, zre to be submitted by the Secretary 
to the Board of Canvassers, who shall count the votes. The 
Board of Canvassers sh°ll certify to the President and the 
Secretary the results of the election. The Secretary shall 
notify all candidates of the results of the election, and the 
results of the election sh2ll also be published in THe AMERICAN 
JOURNAL OF HOSPITAL PHARMACY. 


Article 4. INSTALLATION OF OFFICERS. The officers thus 
elected by a plurality of votes, together with the Secretary 
elected as hereinafter provided, shall be installed at the final 
session of the Annual Meeting of the Society following their 
election. 


Article 5. ELECTION OF SECRETARY. The Secretary of the 
Society shall be nominated by the Executive Committee and 
elected every third year by the House of Delegates of the 
SOCIETY. 


Article 6. In the event cf death or resignation of the Prezident, 
the Vice President shall automatic2lly assume the office of 
President. In the event of death or resignation of the President 
Elect, the Vice President-Elect shall automatic2lly assume the 
position of President-Elect. The Executive Commit‘ee is em- 
powered and directed to fill vacancies which my occur due io 
the death or resignation in the cffices of Vice-President, and 
Vice-President Elect. If a vacancy in the office of the Secret?ry 
Treosurer occurs due to death or resig»ration, the Executive 
Committee is empowered and directed to fill such vacancy until 
such time as a duly elected Secretary or Treasurer is installed. 


Chapter II. Duties of Officers 


Article 1. PRESIDENT AND VICE-PRESIDENT. The Presi- 
dent, or in his absence, the Vice-President, shall preside at 
all meetings. He shall have the usual administrative powers 
of his office, except as otherwise provided. He shall appoint 
all committees not otherwise provided for and shall be ex- 
officio member of all committees. He shall appoint the Board 
of Canvassers which shall consist of at least three active 
members of the Society. He shall, with approval of the Ex- 
ecutive Committee, direct the activities and determine the 
Policies of the Socrety He shall cooperate with the activities 
of the Division of Hospital Pharmacy of the American Phar- 
maceutical Association and the AmerIcAN Society or HospitaL 
PHARMACISTS, working closely with the Director of the Division. 
He shall attempt to meet with each of the several affiliated 
Chapters of the Society following his installation. He shall 
Preside over the House of Delgates. 
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Article 2. SECRETARY. The Secretary shall be the execu- 
tive officer of the Society and shall work under the direction 
of the Executive Committee. The Secretary shall keep minutes 
of the sessions of the Society and maintain a roster of its 
members. He shall notify individuals of their appointment to 
committees, notify members of the time and place of all meet- 
ings, and conduct the correspondence of the Society. He shall 
collect the dues of the members. The Secretary shall prepare 
and mail to all eligible voting members appropriate ballot 
forms for the annual voting of the Society. He shall be an 
ex-officio member of all standing committees. He shall assist 
where possible, with the secretarial activities of all standing 
and specie! committees. He shall keep the President informed 
of all activities by forwarding to him copies of pertinent 
correspondence. He shall present a written report of his 
work to the Annual Meeting of the Socrety. The Secretary 
shall be Secretary of the House of Delegates. He shall perform 
such other duties as may be assigned by the Executive Com- 
mittee to implement the policies of the Socrery. He shall be 
empowered to use the title of Executive Secretary. 


Article 3. TREASURER. The Treasurer and Secretary shall 
establish a bank eccount in the name of the American Society 
oF HOSPITAL PHARMACISTS to receive, disburse, and account for 
all monies received from membership dues. The Treasurer, or 
in his incapacity, the Secretary, shall disburse them at the 
direction of the Finance Committee. The Treasurer shall have 
the eccount audited and shall prepare a statement of finances 
for the Annual Meeting. 


Chapter III. Executive Committee 


The Executive Committee shall consist of the officers of the 
Society, the chairman of cach standing committee, the President- 
Elect, and the Past-President of the Socrery. It shall meet on 
the call of the President of the Society, and shall be empowered 
to act for the Society during the period between annual meet- 
ings. 


Chapter IV. Accomplishment of Objectives 


The objectives of the Society as outlined in Article I, Section 2 
of the Constitution shall be accomplished by: (a) establishing, 
implementing, and revising the Minimum Standard for Pharma- 
cies in Hospitals; (b) working with the medical profession, in 
extending the rational use of medicaments; (c) acting as a 
clearing house for problems and challenges confronting hospital 
pharm-cy; (d) maintaining proper liaison between pharmacists 
in hospitals, those engaged in general »nharmaceutical practice, 
and those associated with the allied health professions; (e) 
developing and making available to the accredited colleges of 
pharmecy a course outline to serve as a guide for an under- 
graduate course in hospital pharmacy; (f) providing a standard- 
ized hospit?l training for graduates of accredited colleges of 
ph-rmacy through establishing, implementing, and revising the 
Minimum Standard for Ph°rmacy Internships in Hospitals; (g) 
actively cooperating with the Division of Hospital Pharmacy of 
the American Pharmaceutical Association and the AMERICAN 
Society or HosPpITaAL PHARMACISTS. 


Chapter V. Membership 


Article 1. MEMBERS. The membership of the Society shall 
consist of individuals interested in the objectives of the Socrery. 


(a) ACTIVE MEMBERS. Active members shall be hospital 
pharmacists as defined in Article I, Section 3 of the Constitution, 
who are members of the American Pharmaceutical Association. 


(b) HONORARY MEMBERS. Honorary members may be 
elected from among individuals who are or have been especially 
interested in, or who have made outstanding contributions to 
hospital pharmacy practice. Honorary members shall not pay 
dues nor shall they be eligible to vote or to hold office. 


(c) ASSOCIATE MEMBERS. Associate members may be el- 
ected from among individuals other than hospital pharmacists 
who by their work in the health services, the teaching of 
prospective hospital pharmacists, or otherwise contributing to 
hospital pharmacy, make themselves eligible for membership. 
Associate members shall not be entitled to hold office or to 
vote. Associate members must be members of the American 
Pharmaceutical Association. 


Article 2. DUES. Dues for active and associate members shall 
be ten dollars ($10.00) per year, payable in advance. 
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Article 3. APPLICATIONS. 


(a) ACTIVE MEMBERS. Applications for active membership 
shall be prepared on the standard form and forwarded to the 
Secretary of the Society. Dues should accompany the application 
as indicated in Chapter V, Article 2 of the By-Laws. Appticants 
shall be sponsored by at least one active member of the Society 
The Secretary may approve all applications for membership, or 
when there is doubt as to qualifications of the applicant, he 
may require concurrence by the Membership and Organization 
Committee. When an active member so changes his vocation as 
to no longer fit the definition of a hospital pharmacist, he shall 
automatically become an associate member with the rights and 
privileges of associate membership. 


(b) HONORARY MEMBERS. Nominations for honorary mem- 
bership shall be approved by unanimous vote of the Executive 
Committee and shall be presented for vote of the membership 
at an Annual Meeting. 


(c) ASSOCIATE MEMBERS. In addition to the requirements 
for active membership as indicated in Chapter V, Article 3 of 
the By-Laws, applicants for associate membership shall be spon- 
sored by at least two active members of the Socrety. 


Article 4. PERIOD OF MEMBERSHIP. The period of member- 
ship shall coincide with the period of membership in the Ameri- 
can Pharmaceutical Association. Dues are payable and due on 
the anniversary date of this period. Membership in the Society 
and the obligation for dues will continue from year to year un- 
less a member’s resignation, signed by the member, is received 
by the Secretary prior to the end of the year for which dues 
have been paid. 


Any member in arrears for dues shall cease to be a member 
of the Society, provided that at ieast two weeks before his name 
is removed from the rolls, the Secretary shall send him a written 
notice of his delinquency together with a copy of the By-Laws 
pertaining to the subject. Such a person may be reinstated as 
a member provided his arrears have been paid and payment 
of current membership dues is made. 


Article 5. CERTIFICATE. All members will receive from the 
Secretary an appropriate certificate attesting to membership in 
the Socrety. 


Chapter VI. Standing Committees 


There shall be five standing committees of the Society, each 
consisting of three or more members appointed by the President 
of the Society with concurrence of the Past-President and other 
Officers of the Society. 


Article 1. PROGRAM AND PUBLIC RELATIONS COMMITTEE. 
The Program and Public Relations Committee shall assume re- 
sponsibility for the program at the Annual Meeting of the 
Society; shell assist in the sponsoring of the programs for local, 
state, and national conventions of medical, dental, hospital, and 
pharmaceutical associations, working in conjunction with the 
program committees of the respective local and regional hospital 
pharmezcy associations; and shall maintain a reservoir of suitable 
material representative of hospital pharmacy for display at 
these various conventions. Where possible it shall assist in 
the formulation of the program for the annual Institute on 
Hospital Pharmacy. It shall assist the Secretary of the Society 
in collecting and making available for pubiication, information 
on the activities of hospital pharmacists. It shall seek the co- 
operation of the Division of Hospital Pharmacy in these activities. 


Article 2. MEMBERSHIP AND ORGANIZATION COMMITTEE. 
The Membership and Organization Committee shall seek desirable 
members. It shall develop such plans as may be found desirable 
to establish state, district, and local affiliated groups of hos- 
pital pharmacists. It shall seek the cooperation of the Division 
of Hospital Pharmacy in these activities. 


Article 3. MINIMUM STANDARDS COMMITTEE. The Mini- 
mum Standards Committee shall propose the Minimum Standard 
for Pharmacies in Hospitals and the Minimum Standard for 
Pharmacy Internships in Hospitals. It shall also develop a 
syllabus for specialized hospital pharmacy courses. It shall 
obtain opinions on hospital pharmacy educational practices from 
those persons offering such training, and present an annual 
review of such practices as differ from the the standards and 
that ‘affer features desirable for other courses to incorporate. 
It shall review both the standards and the syllabus yearly in 
light of modern principles of hospital pharmacy practice and 
make necessary recommendations for revision. It shall seek the 
cooperation of the Division of Hospital Pharmacy in these 
activities. 
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Article 4. FINANCE COMMITTEE (ASHP). The Finance Com- 
mittee shall consist of three members: the President, the Secre- 
tary, and the Treasurer, who may, without further action, pass 
on all expenditures. The Finance Committee shall prepare a 
budget for the succeeding year and submit it to the Executive 
Committee for approval. 


Article 5. COMMITTEE ON PHARMACISTS IN GOVERN. 
MENT SERVICE. The Committee on Pharmacists in Government 
Service shall assemble current information pertaining to prob. 
tems affecting pharmacists in government service. Periodic 
review shall be made by the Committee of duties performed 
by hospital pharmacists in government service for the purpose 
of recommending methods conducive to the improvement of 
hospital pharmacy service. The findings and recommendations 
of the Committee shall be transmitted to the Director of the 
Division of Hospital Pharmacy, who shall be responsible for 
obtaining evaluation of the findings and recommendations for 
the purpose of resolving and implementing them, either through 
the national Committee on the Status of Pharmacists in Govern- 
ment Service, or other indicated organizations. 


Chapter VII. Special Committees 


The President may appoint such special committees as he 
feels are required for the activities of his term of office, each 
consisting of three or more members appointed by him with 
concurrence of the Past-President and other officers of the 
Socrery. 


Chapter VIII. House of Delegates 


Article 1. MEMBERSHIP. The House of Delegates shall consist 
of the Executive Committee of the Society, the chairman of 
each special committee of the Society, voting delegates, and 
fraternal delegates. Unless otherwise specified, meetings shall 
be open to all hospital pharmacists. The power of vote is 
restricted to the Executive Committee, special committee chair- 
men, and voting delegates. 


(a) VOTING DELEGATE. Each affiliated chapter of the 
Society shall be entitled to designate such delegates as its 
membership warrants and in a manner to be determined by 
each chapter. Each affiliated chapter with 50 or fewer active 
members is entitled to one delegate. Each affiliated chapter 
with more than 50 active members is entitled to one delegate 
for each additional 50 active members. 


(b) FRATERNAL DELEGATE. Any branch or department of 
the United States Government such as the Army, Navy, Air 
Force, Public Health Service, and Veterans Administration shall 
be entitled to designate one delegate. Such fraternal delegates 
may be granted the privilege of the floar but shall not be en- 
titled to vote. The Secretary of the Society shall annually initiate 
an invitation to the ranking medical officer of each of the 
governmental health services to appoint said delegate. 


Article 2. SELECTION OF DELEGATES. Delegates shall be 
designated by each affiliated chapter and confirmed by the 
Secretary of the Society. Organizations entitled to membership 
must notify the Secretary of the names of delegates and alter- 
nates prior to each Annual Meeting so that credentials may be 
prepared. 


Article 3. MEETINGS. The House of Delegates shall meet at 
a time designated by the President of the Society, on the day 
preceding the first day of the Annual Meeting of the Society. 
At the discretion of the President, additional sessions of the 
House of Delegates may be called during the period of the 
Annual Meeting. 


Article 4. OFFICERS. The officers of the House of Delegates 
shall be the officers of the Society. 


Article 5. PURPOSE. The House of Delegates shall assist the 
Executive Committee in the formulation of policy. Where pos 
sible, all items of new business, proposed amendments to the 
Constitution and By-Laws, and al! controversial matters should 
be presented first to the House of Delegates and then to the 
first session of the Annual Meeting. It shall elect the Secretary 
of the Society. Each organization entitled to representation shall 
provide its delegate with a concise report of the activities and 
recommendations of the organizations. which shall be presented 
at the call for reports. This report w‘ll also be presented in 
writing to the Secretary at the meeting. This will provide an 
opportunity for each affiliated chipter, (through its delegate, to 
present comments and recommendations on local and _ national 
matters pertaining to hospital pharmacy practice. If it is im- 
possible for an organization to send a delegate to this meeting, 
said organization shall submit its written report to the Secretary 
prior to the meeting. 
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Article 6. ORDER OF BUSINESS. At stated or adjourned 
meetings, business shall proceed in the following order: 


1. Call to order. 

2. Roll call of delegates. 

3. Reading and adoption of minutes. 

4. Appointment of committees. 

5. Receipt of reports and other communications to the House 
of Delegates. 

6. Unfinished business. 

7. New business. 

8. Adjournment. 


Chapter IX. Affiliated Chapters 


Article 1. REQUIREMENTS FOR AFFILIATION. 


(a) All members of every affiliated chapter shall be members 
of the AMERICAN Socrety or HospiTaAL PHARMACISTS. There must 
be a minimum of ten active members before a group may apply 
for affiliation with the national organization. 


(b) The chapter shall submit a list of officers and member- 
ship, minutes of the meeting at which the request for affiliation 
was approved, and a statement of frequency of meetings. Subse- 
quent changes in officers and in times of meetings should be 
forwerded to the Secretary of the Soctrety. 


(c) The Constitution and By-Laws shall be approved by the 
Executive Committee of the Society and should be patterned 
after the Constitution and By-Laws of the Society. Any suhse- 
quent change in the Constitution and By-Laws must be approved 
by the Executive Committee of the Socrety. 


(d) The formal application for affiliation should be initiated 
by the President and Secretary of the chapter and directed to 
the Secretary of the Sociery who will submit such application 
to the Executive Committee of the Society for approval. 


Article 2. MEMBERSHIP. Membership in affiliated chapters 
shall be restricted to active, associate, and honorary members 
as defined in Chapter V, Article 1 of the By-Laws. Persons not 
so classified may attend meetings of the Chapter at the invitation 
of the Executive Committee of the chapter. 


Article 3. DUES. Dues in affiliated chapters may be set at 
the discretion of the Executive Committee of the chapter. 


Article 4. REPORTS. A copy of the minutes of every meeting 
of affiliated chapters should be sent to the Secretary of the 
Society immediately following each meeting, and not later than 
ten days following the meeting date. Additions to and changes 
in the membership of the chapter should be included therein. 


Article 5. REPRESENTATIVES TO THE HOUSE OF DELE- 
GATES. Each affiliated chapter is entitled to representation in 
the House of Delegates as outlined in Chapter VIII. Article 1, 
(a) of the By-Laws of the Society. 


Chapter X. Publications 


Article 1. OFFICIAL PUBLICATION. THe AMERICAN JOURNAL 
or HosprraL PHARMACY Shall be the official publication of the 
Society. All papers presented at the Annual Meeting of the 
Society shall be submitted to the Editor of the JourNnaL for 
review and, if suitable, for publication. Papers may be released 
for publication elsewhere on the approval of the Editor of the 
JOURNAL. 


Article 2. EDITOR. The editor of the JourNnat shall be ap- 
pointed by the Executive Committee of the Soczerty. 


Article 3. FINANCES. (THE JOURNAL). 


(a) The Secretary of the Socrery shall establish a bank 
account in the name of the AMERICAN JOURNAL OF HOSPITAL 
PHarmMacy. All monies received from advertising in, sale of, 
and subscriptions to the JouRNAL and all bills relative to pub- 
lishing the JouRNAL shall be handled through this account. The 
Editor of the JourRNAL and the Secretary of the Society shall 
receive, disburse, and account for all monies in this account. 
This account shall be audited annually. 


(b) The Executive Committee of the Society shall be em- 
powered to transfer such excess funds as may accrue in this 
account to either the American Society oF HospiTAL PHARMACISTS 
or to the Division of Hospital Pharmacy. 


Chapter XI. Annual Meetings 


Annual meetings of the Society shall be held in conjunction 
with annual meetings of the American Pharmaceutical Associa- 
tion. 


Chapter XII. Quorum 


Fifteen members shall constitute a quorum for an Annual 
Meeting. 


Chapter XIII. Order of Business 


At stated or adjourned meetings, business shall proceed in the 
following order: 
1. Call to order. 
2. Roll call of delegates. 
3. Reading and adoption of minutes. 
4. Appointment of committees. 
5. Ratification of special committees. 
6. Receipt of reports and other communications to the Socrery 
7. Unfinished business. 
8. New Business. 
9. Report of Resolutions Committee. 
10. Report of Nominating Committee. 
11. Installation of officers. 
12. Adjournment. 


Chapter XIV. Affiliation 


The Society shall be affiliated with the American Pharmaceuti- 
cal Associatior. and subject to such rules and regulations as 
may be mutu:lly agreed upon to govern the Soctrery. 


Chapter XV. Seal and Insignia 


Article 1. SEAL. The Society shall have a seal which shall 
consist of the device of a circle with the word “Seal” in the 
center surrounded by the words “American Society of Hospital 
Pharmacists” arranged within the perimeter. 


Article 2. INSIGNIA. The insignia of the Socrety shall con- 
sist of the device of a mortar and pestle, the lip of the mortar 
being at about 250° and the handle of the pestle at about 315°, 
with the words “American Society of Hospital Pharmacists” in- 
scribed through this in a semicircle, meeting the pestle on the 
left at juncture of mortar and pestle, the whole of this centered 
in a white cross on a green background. 


Chapter XVI. Amendments 


Every proposition to alter or amend these By-Laws shall be 
submitted in writing by two active members at the first session 
of the Annual Meeting of the Socrery and voted upon at the 
final session of the same Annual Meeting. A plurality of votes 
is required for approval. 
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Alabama 


Adams, William H., Jr., 809 - llth St., S. W., Birmingham 
Alexander, Edgar E., V. A. Hospital, Tuskegee 

Barry, Paul P., 1150 S. McDonough St., Montgomery 4 
Bedingfield, Robert N., 4737 Texas Ave., Birmingham 10 (A) 
Bishop, Harold E., 4745 Texas Ave., Birmingham 

Bond, Mrs. Beeman B., 4209 Government Blvd., Mobile 
Brooks, Voncile, 1110 12th St., Tuscaloosa 
Bruce, Charles W., 1204 44th Pl. N., 
Clem, Howard D., Langdale 

Cobb, Thomas E., 1524 - 44th St., B. H., 
Cole, Jack, Rt. 2, Box 29, Springville 
Cox, Perry E., 2506 - 16th Ave. No., Birmingham 
Cravens, Edward H., Box 529, Veterans Adm., Tuskegee 
Elliott, M. H., Route 1, Box 161, Fairhope’ (A) 
Gambel, Mack E., 1608A N. 25th St., Birmingham 
Gorman, Clarence A., 2562 Beverly Dr., Birmingham 13 


3irmingham 12 


3irmingham 8 


Greene, Joseph F., Medical Specialties Corp., 6732 Ist Ave. S., 


Birmingham 
Holk, Glenn R., 3384 Cloverdale Rd., Montgomery 6 
Holland, James H., Jr., 8050 Division Ave., Birmingham 
Holland, Molly G., 529 S. 80th St., Birmingham 
Lancaster, Mary, 623 Turrentine Ave., Gadsden 
Lowry, Clifford A., 315 llth St., E., Cullman 
Lyman, Bennie T., Jr., Box 16, V. A. Hospital, Tuskegee 
Martin, Willard D., 2017 Merrily Dr., Montgomery 6 
Massetti, Dominic, 12 Diana Hils Rd., Anniston 
Peterson, Joseph N., Jr., P. O. Box 737, Tuskegee Inst., 
Reid, Sarah F., The Huntsville Hosp. Inc., Huntsville 
Sister M. Lawrence Nypaver, City of St. Jude, Montgomery 
Sister Mary Ellen Sherlock, Providence Hospital, Mobile 
Sister Stephen Francis Winder, Holy Name of Jesus Hospital, 
Gadsden 
Sister Vincent Kurtzeman, St. Vincent’s Hospital, Birmingham 
Slatsky, John, Brookside 
Urquhart, Bettye W., 129 Gurley Lane, Birmingham 
Vance, Clarence J., Blue Cross-Blue Shield of Ala., Birmingham 
Ward, Julia T., 414 Michigan Ave., Mobile 
Ward, Meredith O’Keene, V.A. Hospital, Tuskegee 
Whiddon, Edward L., 4225 Woodvale Rd., Birmingham 
Woodward, Jack A., 631 W. Alabama, Florence 


Alaska 


Madden, Edward E., Jr., Alaska Native Health Service, Area 
Office, Box 7-741, Anchorage 

Patula, Edward F., 2705 Eagle St., Spenard 

Reeves, Jay M., Box 786, Mt. Edgecumbe 

Ripley, Albert B., Alaska Native Health Serv., Sub-Area Office, 
Box 7-741, Anchorage 

Sister Mary Eliza, 8th & L St., Anchorage 

Sister Stanislaus Franz, St. Joseph’s Hospital, Fairbanks 


Arizona 


Axelrod, David, 2034 W. Earll Drive, Phoenix (A) 

Bohannon, Conrad A., 2413 W. Wash. St., Phoenix 

Carroll, Edwin W., Veterans Adm., Tucson 

Ezrre’, Alfred, 110 W. Birdman Dr., Tucson 

Ferguson, Harry C., Box 6067, Tucson 

Goldberg, Simon M., 3942 E. Elm, Phoenix (A) 

Griswold, Leland M., 2434 N. 38th PI., Phoenix 

Hall, George R., Public Health Service Indian Hospital, Fort 
Defiance 

Hawkins, Doris B., 1935 E. Hedrick Dr., Tucson 

Hawkins, Mary E., 1626 E. Lester St., Tucson 

Lightfoot, Cecil D., 4544 E. Calle Redonda, Phoenix 

Mornik, Arlene, 3030 N. 7th St., Apt. 92, Phoenix 

Neiman, Philip, 4229 E. Vermont Ave., Phoenix 

Picchioni, Albert L., College of Pharmacy, University of Ari- 
zona, Tucson 

Salvino, Joseph N., Division of Indian Health, Phoenix Area 
Office, Phoenix 

Schlossberg, Elias, State Hospital, Phoenix 

Schwarz, Hubert E., 3028 E. First St., Tucson 

Sister Catherine Irene Findley, St. Mary’s Road, Tucson 

Timmons, Evelyn D., 605 N. Granite Reef Road, Scottsdale 

Vellella, Louis George, Grunow Clinic, Phoenix 

Walker, Jesse P., Jr., 38 E. Ashland Ave., Phoenix 

Wiseman, John R., USPHS Hospital, Tuba City 


Arkansas 
Brewer, Dayton, Lavaca 


Brooks, Carl L., Jr., 1408! Chester St., Little Rock 
Gidcomb, Charles W., 163 Henderson, Hot Springs 
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Membership By States 


June 


195 


Goodrum, Lattye G., St. Vincent Infirmary, Little Rock 

Hagans, William D., 4400 Grand Ave., Ft. Smith 

Hamilton, Harold J.. Univ. of Arkansas Med. Center Pharm., 
Little Rock 

Hauser, Louis D., 406 College, Helena 

Heller, William M., Univ. of Ark., Medical Center, Little Rock 

Hestir, Arthur C., Jr., 1406 Parker, Litile Rock 

Higham, Edward W., 4423 Hazelwood Rd., N. Little Rock (A) 

Holman, Hoover W., 1002 E. Lee, No. Little Rock 

Hong, Mae Jeu, University of Ark. Med. Center, Little Rock 

Junkin, Abner K., 5321 Sylvian Hills Rd., North Little Rock 
(A) 

Leonard, Loren J., V. A. Hospital, Fayetteville 

McCreight, Claude E., 2318 W. 17th, Little Rock 

Paschal, Vail M., Jr., Route 1, Box 44, Mabelvale 

Pope, Louise M., University Hospital, Little Rock 

Provost, George P., Univ. of Arkansas Med. Center, Little Rock 

Shehane, Hervey B., 716 E. 7th, El Dorado 

Sister M. Nathy McGetrick, St. Michiel’s Hospital, Texarkana 

Smith, Lonnie L., 1514 W. 36th St., North Little Rock 

Smith, Nulen H., 1501 Pine Velley Rd., Little Rock (A) 

Speed, Bryan Maurice, 3618 Marshall Dr., Fort Smith 

Ward, J. Flent, 1704 S. Taylor, Little Rock 

Wilkinson, Odus P., 6616 Hawthorne, Little Rock 


California 


Aielo, Anthony F., 750 San Miguel, Sunnyvale 

Ajari, Jun Ted, 3037 Piedmont Ave., Nepa 

Alekna, Emily A., 695 Colman St., Altadena 

Aminos, Chrisanthi, 40 Sweeny St., San Francisco 

Antokok, Bernice, 6613 Bellingham Ave., North Hollywood 

Anzis, Harry, 2331 W. Silverlake Drive, Los Angeles 

Arimoto, Ichiro J., 2370 45th Ave., San Francisco 

Asche, Clifton A., 405 “B” Avenue, Coronado 

Austin, Harry W., French Hospital, San Luis Obispo 

Baird, George Q., 701 S. St. Andrews Pl., Los Angeles (A) 

Bell, Joseph E., 539 N. Hobert Blvd., Los Angeles 4 (A) 

Barnes, Herman L., 315 Driftwood Road, Ccrona del Mar 

Barnett, Mrs. Lorena B., Cowell Memorial Hospital, Berke!c 

Barron, Capt. John W., 54th Med. Det. (H. A.), APO 2 
Francisco 

Baum, Maurice A., 822 So. Orange Dr., Los Angeles 36 

Bezel, Chester G., 3635 Greenfield, Los Angeles 34 

Beer, Ben L., 1642 San Gabriel Ave., Glendale 8 (A) 

Beckerm3n, Joseph H., 6725 Gerald Ave., Van Nuys 

Behrns, Willizm G., 5686 Penfield Ave., Woodland Hills 

Beretta, Cdr. John J., MSC USN, U. S. Naval Hosp., San Diego 

Berlin, Ellen M., 429 Edgewood Rd., San Mateo 

Bernosky, Raymond E., 1026 A Ave., Coronado (A) 

Bertrand, Charles J., 125 De Soto St., San Francisco 27 

Beskin, Samuel J., 5838 Overhill Drive, Los Angeles 

Birkbeck, Robert G., 56 Meadow Rd., Mill Valley (A) 

Bitondo, Dorothy L., 2454 Calle Quebrada, San Diego 14 

Bloomfield, Gloria C., 812 Tufts Ave., Burbank 

Bohrer, Edwin W., 582 - 39th St., San Pedro 

Boyle, Blyden S., 2428 S. Sye>more Ave., Los Angeles 16 

Braiden, Mary C., 251 S. Mariposa, Los Angeles 5 

Brangan, George F., 7301 Leescott Ave., Van Nuys (A) 

Briggs, Emily Uffmann, 1110 Edinburgh St., San Mateo 

Brodie, Donald C., Univ. of Calif., Medical Center, San Fran- 
cisco 22 

Brodovsky, William D., 503 W. San Carlos, San Jose (A) 

Brueckner, Ingeborg M., 1142 Breese Ave., Pasadena 

Brumm, Joseph N., 3860 Scadlock Lane, Sherman Oaks (A) 

Burston, Julius, 161 S. Daisy Ave., Pasadena 10 

Bush, Margarete W., 208 Bloomquist Dr., Bakersfield 

Busick, Claude L., St. Josephs Hospit?l, Stockton 

Buttery, William P., 9485 La Grande Dr., Alta Loma 

Caldeira, Allen, Monterey County Hospital, Salinas 

Calnon, Mrs. Alice, 501 Linda Vista, Pasadena 2 

Cameron, Lynn A., 2716 E. Florence Ave., Huntington Park 

Chan, Hubert Shiu, 694 Arimo Ave., Oakland 10 

Chiles, Philip L., 2618 Shorb St., Alhambra 

Chilgren, Edwerd A., 1430 - 32nd Ave., San Francisco 

Chin, Molly T., 242 Joice St., San Francisco 8 

Chow, Calvin C. M., 809 46th Ave., San Francisco 

Clark, James, 4226 S. Figueroa St., No. 1109, Los Angeles 

Cockrell, Alfrieda Z., Northern Inyo Hospital, Bishop 

Collins, Roy O., 1328 N. McCadden Pl., Hollywood 28 

Connelly, Alice R., 242 Hampden Terr., Alhambra 

Corbin, H. Lane, 1053 S. Ogden Dr., Los Angeles 

Courtney, Roy E., 529 S. Hollenbeck, West Covina (A) 

Cox, John L., 1548 Ross Ave., El Centro 

Cravens, Jemes A., 14531 Addison St., Sherman Oaks (A 

Crichton, Patrick V., 895 Bridgeway, Sausalito 

Crowell, Wilfred J., School of Pharm., Univ. of So. Calif., Los 
Angeles 7 (A) 

Dean, Stephen J., Jr., 1643 - 27th Ave., San Francisco 

de Jesus-Fuentes, Olga, 306 Loma Drive, Los Angeles 17 
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Demetro, Alexander F., 763 Los Padres Blvd., Santa Clara (A) 

Dep, Frances J., 6027 N. Arlington Blvd., Richmond 

Dickerson, Byrne, 926 J Bldg., Sacramento (A) 

Doi, Frank K., 215 S. Argonaut St., Stockton 

Domingo, Corzzon A., 307 S. Boyle Ave., Apt. 3, Los Angeles 

Donley, Richerd L., 709 W. 104th St., Los Angeles 44 (A) 

Donlin, Mrs. Mary E., 2832 Sherman Way, Sacramento 

Drexler, Mex, Box 48563, Los Angeles 48 

Duboff, T/Sgt. Benjamin, Af32818521, USAF Hospital Tachikawa, 
30x 97, APO 323, San Francisco 

Dudley, William E., USPHS Hospital, 14th & Park Blvd., San 
Francisco 18 

Eames, William M., 125 Irving St., San Francisco 

Edgars, Norman K., 916 W. Broadway, Whittier 

Elieff, James, 540 Ivy Lane, San Diego 3 

Elkind, Bruce S., 7200 Hollywood, Los Angeles 46 (A) 

Engel, Isidcre, 579 Toyopa Dr., Pacific Palisades 

Engel, Mary Likely, 405 33rd Ave., Apt. 106, San Francisco 21 

Evans, Bradford O., 1602 E. Glenoaks, Glendale 

Favilla, Cora M., 1166 Montgomery St., San Francisco 11 

Fein, Meyer, 8504 Rugby Drive, West Hollywood 

Feldm2n, Louis A., 4619 August St., Los Angeles 8 

Filkins, E. Elaine, 1071} Hornblend, Pacific Beach, San Diego 9 

Fischer, Walter C., 3406 Olinda Lane, Apt. B, Anaheim 

Fischl, Louis J., 411 - 30th, Oakland (A) 

Fong, Henry, 627 E. 22nd St., Los Angeles 

Freedman, Leonard, 925 N. Sweetzer, Apt. 5, Los Angeles 

Fries, Edwin R., 6100 Skyline Blvd., Oakland (A) 

Gerelick, Dana R., 88 Barcelona Ave., San Francisco 15 

Garrett, William E., 5017 I Parkway, Parkway Estates, Sacra- 
mento (A) 

Gelfand, Sander, 17227 Millburgh St., Azusa 

Geyer, Doris M., 635 8th Place, Hermosa Beech 

Giannetti, Francis R., G. M. & S. Hospital, V. A. Center, Los 

Angeles 25 


Gillism, Calvin D., 2222 Ridgeley Drive, Los Angeles 16 
Goldsmith, Joseph, 5517 Green Oak Dr., Los Angeles 28 
Goldsmith, Maurice, 517 N. Orlando Ave., Los Angeles 48 


Gong, Yut M., 6605 H~gen Blvd, El Cerrito 

Gottesman, Louis, 2003 N. Vermont, Los Angeles 27 

Gottfried, Nardin S., 1035 N. Harper Ave., West Hollywood 46 

Gottfried, Samuel, 2826 Eye St., Sacremento 16 

Grant, Mery Janet, 3435 Tilden Ave., Los Angeles 34 

Gruber, George J., USPHS Hospital, San Francisco 18 

Grund, Roy W., 923 Crestview Dr., Pasadena 

Gutierrez, Eliseo, 427 E. Benbow, Covina 

Hachtel, Viola, 161 Central Ave., Fremont 

Hagan, Chorles, 354 - 12th St., Santa Monica 

Hail, Katherine R., 127 Highland Terr., Camerillo 

Hall, Alv:h G., 828 S. Sunset Canyon Drive, Burbank (A) 

Hall, Richzrd A., 203 W. Pearl St., Pomona (A) 

Halpern, Emanuel, 101 Placentia Ave., Orange 

H' mmond, Homer J., 14941 Clark St., Van Nuys (A) 

Hansen, Hans Tunis Schantz, 5744 No. Sixth St., Fresno 

Harlan, John C., Jr., 3335 C St., San Diego 2 

Harms, Willi2m A., 1236 Holmby Ave., Los Angeles 24 

Harris, Frank D., 801 Woodlard Ave., San Carlos (A) 

Hayashigawa, Mary, 1914 W. 35th Pl., Los Angeles 18 

Heard, Jack S., Univ. of Calif. Medical Center, Los Angeles 24 

Hennigan, Patrick J., 170 Randon Way, Walnut Creek (A) 

Henry, Clara M., 220 E. 15th St., No. 4, Oakland 6 

Herby, Mathilde S., 565 Montclair Ave., Oakland 6 

Hermann, Siegmundt A., P. O. Box 84119, V. A. Branch, Los 
Angeles 25 

Hill, Wendell T., Jr., 1727 Marvin Ave., Los Angeles 19 

Hitzelberger, Walter F., 9730 Regent St., Los Angeles 34 

Hoffman, Louise, 6909 No. Vista, San Gabriel 

Holcomb, Winston Lee, 4524 E. Fedora, Fresno 3 

Holguin, Hanna S., 3111A College Ave., Berkeley 5 

Holzman, Arthur N., 409 Winthrop Dr., Alhambra 

Hopson, Herman G., 2741 Hercourt, Los Angeles 

Howey, Mrs. Mary N., 1234 S. Berendo St., Los Angeles 6 

Hunnell, Robert F., 400 W. Lodi Ave., Lodi 

Hurd, Fred B., Jr., 1802 Sutter St., Vallajo 

Ito, Ikuko, 3070 Harrington, Los Angeles 6 

Iura, Judy S., 1714 Armacost Ave., Apt. 3, Los Angeles 25 

Jackson, Charles E., 49 Duval Dr., S. San Francisco 

Jackson, Roy D., General Hospital, Room 2135, Los Angeles 33 

Jang, John S., 1173 Broadway, San Francisco 

Jimeno, R. Garcia, 18 E. Seventh St., Pittsburg 

Johnson, Harry V., 2423 Carmona Ave., Los Angeles 16 

Jones, James D., Veterans Hospital, San Fernando 

Jones, James P., 65 Rincon Dr., San Luis Obispo (A) 

Kagel, Fritz R., P. O. Box 1890, Stockton 

Kaplan, Julius R., 12101 W. Washington Blvd., Los Angeles 66 

Katagiri, George, 1508 - 4th Ave., Los Angeles 

Kawahara, Tosh, 750 Coniston Rd., Pasadena 3 (A) 

Keating, Lt. Katherine, MSC USN, U. S. Naval Hospital Phar- 
macy, Oakland 

Keil, Betty A., 2560 Craig Court, Castro Valley 

Kelso, Donald R., 123 E. Newark Ave., Monterey Park 

Kelso, Ernest C., 1125 S. Garfield, Alhambra 

Kessler, Wesley D., 2534 44th Ave., San Francisco 16 (A) 

Kiss, Geza J., 2502 F St., San Bernardino 

Kitabayashi, Ruri, 80 Camino Del Sol, Martinez 

Kitabayashi, Sam, 80 Camino Del Sol, Martinez 

Koplin, Ida, 1838 El Cerrito Place, Hollywood 28 
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Kopple, Ethel B., 3233 Fay Ave., Los Angeles 34 

Korander, Nivous S., 4758 Constance Dr., San Diego 15 

Koyama, Edward T., 1103 S. Serrano, Los Angeles 6 (A) 

Kramer, Gerald, North Glendale Hosp., Glendale 1 

Kredo, Marilynne S., P. O. Box 31, Acton 

Kuck, Marie Bukovsky, 940 San Jose, San Francisco 12 

Kulik, Margaret H., 5303 Russell Ave., Hollywood 27 

Kurihara, Kenichi, 2452 N. Ditmar, Los Angeles 32 

Kurihara, Rokuro, 611 Vine St., Glendale 4 

Laferriere, Henri A., 715 27th St., San Pedro (A) 

Lafferty, Mrs. Alice Mary, 133 N. Catalina St., Los Angeles 

Lambertson, Herman J., 22605 Miriam Way, Colton 

Lavender, Jessie, 9316 Mac Arthur Blvd., Apt. 5, Oakland 5 

Law, Sammy S., 934A Broadway St., San Francisco 

Lederman, Myrtle H., 926 Garfield, Santa Ana 

Ledington, William J., 813 Nottingham Dr., Redlands 

Lester, CDR William F., 2381 Dryden Rd., El Cajon 

Lew, Mabel, Fairmont Hospital, San Leandro 

Lewis, Caryl E., 2586 47th Ave., San Francisco 16 

Lille, Henri H., 1796 N. Allen Ave., Pasadena 7 (A) 

Logan, J. Sydney, 1012 West Myrrh St., Compton 3 

Loken, Bonnie Palmer, 1140 Fairmont Dr., San Bruno (A) 

Loustalet, Mrs. Edith M., 4042 Garden Ave., Los Angeles 39 

Lovotti, Carl D., 450 Sutter St., San Francisco (A) 

Luttrell, George M., 4628 Clairemont Drive, San Diego 17 

Lyford, Dorothy M., 236 Kalmia, San Diego 1 

MacNicol, Jane, 181: Broadway, Costa Mesa 

Mael, Irvin H., 8108 Sunnybrae, Canoga Park 

Mah, Vivan, 1246 W. 155th St., Gardena 

Manley, Jack A., 10329 Larrylyn Dr., Whittier 

Manning, Lucille V., 2590 - 47th Ave., San Francisco 

Merincik, Stanley R., 585 Idylberry Dr., Marinwood - San Rafael 

Martin, Florence Louise, 846 W. Santa B2rbara, Los Angeles 37 

Masuda, John Y., 3451 Buckingham Rd., Los Angeles 16 

Mathews, Samuel K., 1707 - 4th Ave., Los Angeles 19 

Matsui, Katherine K.. 1201 Gilman St., Berkeley 6 

Matsumoto, Kezuko, 2032 Baltic Ave., Long Beach 10 

Maymudes, August L., 813 N. Hyperion, Los Angeles 29 

McCain, Taylor K., 6342 Vicland Place, N. Hollywood 

McClellan, Earny B., 859 - 22nd St., Santa Monica 

McCluskey, John S., 2046 Marengo St., Los Angeles 33 

McDonough, Patricia L., 13626 Marmont Way, San Jose 27 

McGraw, James W., 2191 Court St., Redding 

Meeker, Dorothy, 424 Bellvue, Oakland 

Megredy, Robert, U. C. L. A. Medical Center Pharmacy, Los 
Angeles 24 

Meister, Eugene J., 152 Euclid Ave., Stockton 

Melnick, Nathan, 209 S. Arnaz Dr., Beverly Hills 

Melton, Curtis, 1319 E. 142nd, Compton 

Miller, Orville H., 10722 Oregon Ave., Culver City 

Mochizuki, Yosh E., 4796 Kings Canyon Rd., Fresno 2 

Mogol, Sidney, 4559 Don Miguel Drive, Los Angeles 8 

Moody, Ralph D., 602 Main St., Corona 

Morell, Frank, 400 S. Sparks, Burbank 

Morinishi, Ted H., 3641 Virginia Road, Los Angeles 

Motta, Louis J., 3411 W. 83rd St., Inglewood 

Mox, E. June, 118 Patterson Blvd., Pleasant Hill 

Munemori, Kikuyo L., 2724 S. Orchard Ave., Los Angeles 7 

Munson, Méry L., 865 Shevlin Dr., El Cerrito 

Nakamura, Mieco, 425 Hartford, Apt. 106, Los Angeles 17 

Nakashima, Setsuko, 1225! So. Berendo St., Los Angeles 6 

Nasatir, Julius, 228 N. Choria, Apt. 24, San Luis Obispo 

Needham, George H., 10402 Mattuck Ave., Downey 

Neggo, Mrs. Ilse A., 11514 Calvert St., N. Hollywood 

Neumen, Joseph R., San Bernardino Community Hospital, San 
Bernardino 

Nichols, Lucy, 616 Lachman Lane, Pacific Palisades 

Nigro, Nelly Amelia, 553:!, Landfair Ave., Los Angeles 24 

Nobe, Sydney, 3833 Third Ave., Los Angeles 

Nomura, Gloria E., 1714 Armacost Ave., Apt. 3, Los Angeles 25 

Nussbaum, Martin J., 4818 Tacane St., Los Angeles 

O’Brien, Howard F., 2416 Hammond, Fresno 

Okemoto, S. Harold, 874 - 45th Ave., San Francisco 

Olson, Edwin J., 1000 Granville Ave., Los Angeles 49 

Orchen, Melvin, P. O. Box 34703, Los Angeles 34 

Oreggia, Sabina S., P. O. Box 183, Gonzales 

Otto, Fern C., 732 N. Harverd, Los Angeles 29 

Owyang, Eric, 2059 - 22nd Ave., San Francisco 16 

Perlmutter, Mrs. Luba, 1835 So. Genesee, Los Angeles 19 

Peterson, Alford O., 5541 Canehill, Lakewood (A) 

Peterson, Dow B., 11281 Mac Murray St., Garden Grove (A) 

Peterson, William D., 5632 Mariposa Pl., San Diego 14 

Phillips, Norma W., 521 N. Ave. 67th, Los Angeles 

Pinkulis, Emily, 687 - 4th Ave., San Francisco 18 

Plake, John H., 1621 Wandering Dr., Monterey Park 

Post, Russell A., 6953 Geyser Ave., Reseda 

Powell, Linnea J. D., 7301 Geary Blvd., Apt. -4, San Francisco (A) 

Price, John D., 1111-C Huntington Dr., S. Pasadena 

Reason, E. D., 24 E. Adams Ave., Alhambra (A) 

Reddick, Victor L., Ranchos Los Amigos Hospital, Downey 

Reed, Lt. Robert F., U. S. Naval Hospital, Navy 926, Box 218, 
FPO, San Francisco 

Rendall, Mrs. Giovanna L., Box 95, Dixon 

Rich, Percy, Jr., 4659 Whipple Rd., Riverside 

Robinson, James, 13332 McKinley Ave., Los Angeles 59 

Rosauer, Roland H., Eli Lilly and Company, Los Angeles (A) 

Rose, John H., 987 Taft Ave., El Cajon (A) 
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Rosen, Arthur A., 439 N. Kilkea Dr., Los Angeles 48 

Ross, Eldridge C., 5812 Occidental St., Oakland 8 

Ross, Harry E., 2533 Durant Ave., Berkeley (A) 

Ross, Sylvia T., 21 Corte Encanto, Greenbrae 

Sakai, Yaeno, 11364 S. Normandie Ave., Los Angeles 6 

Salomonson, Mary W., 124 Walnut Court, Santa Rosa 

Sashihara, Carol Tokunaga, 7676 N. Figueroa St., Los Angeles 41 

Schwartz, Melvin B., 2532 Roscomare Road, Los Angeles 24 

Schwarz, Thomas W., School of Pharmacy, Univ. of Calif. Med 
Center, San Francisco 22 (A) 

Scofield, Milton E., 1465 Rockview St., Monterey Park (A) 

Seibert, B. Stanley, 4209 Griffin Ave., Los Angeles 31 

Selwig, George F., 4921 Shattuck Ave., Oakland 

Seubert, Alphonse A., 224 Northwood Drive, South San Fran- 
cisco 

Shasholin, Igor G., 434 17th Ave., San Francisco (A) 

Shaw, Jack V., 2416 Leafdale, El] Monte 

Sigurnik, Katherine E., 1107 Hillcrest Ave., Roseville 

Silverman, George, 139 N. Detroit St., Los Angeles 36 

Simpson, Claude R., 1401 Chestnut, Long Beach 

Sinclair, Isabella N., 6236 Saylin Lane, Los Angeles 42 

Sister Anna Marie, Hillcrest Drive, San Diego 

Sister Catherine Mary, 333 N. Prairie Ave., Inglewood 

Sister M. Rosalia, St. Mary’s Hospital, San Francisco 17 

Sister Mary Albertine Sage, St. Francis Hospital, Santa Barbara 

Sister Mary Aquina Speer, Queen of Angels Hospital, Los An- 
geles 26 

Sister Mary Clarissa Aherne, St. 
Bernardino 

Sister Mary Finian Bradley, 509 E. 10th St., Long Beach 13 

Sister Mary Junilla Haskell, St. Francis Hospital, Santa Barbara 

Sister Miriam Franik, Buena Vista & Park Hill Aves., San Fran- 
cisco 17 

Slanker, Richard Cyrus, 1410 So. Curtis Ave., Alhambra 

Solomon, Barry, York Apts., Apt. 8, 1744 W. Ball Rd., Anaheim 

Spear, Alice Olman, 1021 N. Sweetzer Ave., Los Angeles 46 

Sprinkle, Mildred, 5937 Monte Vista, Los Angeles 42 

Steptoe, Clarence C., 1379 Masonic Ave., San Francisco 17 

Stewart, Dorothy M., 4117 W. 22nd PI., Los Angeles (A) 

Stirnaman, Everett S., 219 Cherry Ave., Long Beach 2 

Stockslager, Glen R., P. O. Box 49915, Los Angeles 49 

Storkan, Joan C., 1203 W. 162nd St., Gardena 

Studer, Francois D., 4522 W. 16th Place, Los Angeles 19 (A) 

Sumliner, Arthur, Fairview State Hospital, Costa Mesa 

Szekely, Ivan J., 13643 Wildcrest Dr., Los Altos Hills (A) 

Tabakoff, Isaak (Jack), 850 N. Serrano Pl., Los Angeles 

Takahashi, Kazuo, 1730 Baker St., San Francisco 

Taylor, F. Catherine, 403 Landfair, Apt. D, Los Angeles 24 

Taylor, John F., 2078 W. 27th St., Los Angeles 18 

Taylor, Laura H., 2707 Lincoln Park Ave., Los Angeles 

Te Velde, Sonja, 8401-D Crenshaw Blvd, Inglewood 

Thompson, Edward S., USPHS Outpatient Clinic, 311 Federal 
Bldg, San Pedro 

Tober, Lt. Theodore W., U. S. Naval Hosp., Navy No. 3923, Box 
44, F.P.O., San Francisco 

Tomihiro, Tadashi Todd, 45 So. 17th, San Jose 12 

Tonjec, Daniel D., 2105 March Place, San Diego 10 (A) 

Towne, Charles G., V. A. Center, Wilshire-Sawtelle, Los Angeles 

Trezise, George E., 464 Prospect, LaJolla 

Turner, Harry Charles, 11997 Minona Court, Colton 

Upson, Arthur G., 11702 Pope Ave., Lynwood 

Van Dusen, Richard B., 3027 Olive St., San Diego 12 

Vidulich, John N., 1318 Malgren Ave., San Pedro 

Villani, Joseph R., 1602 Primrose Dr., El Cajon 

Waber, Bruce D., 2310 Montair Ave., Long Beach 15 

Walker, Charles W., 660 E. 92nd St., Los Angeles 2 

Warner, Norma Jean, 6449 Marita St., Long Beach 

Watanabe, Ida M., 12362 Braddock Dr., Culver City (A) 

Watson, Andrew J., 4424 Murietta Ave., Apt. 2, Sherman Oaks 

Weatherby, Marion G., HM2 - 469 92 66, Sub Base Disp., USN 
Sub Base Navy No, 128, FPO San Francisco 

Webster, Karna C., 9600 Alto Dr., La Mesa 

Weil, Lillie, 6102 N. Muscatel Ave., San Gabriel 

Wheeler, Ernest P. Jr., 221-C Loma, Long Beach 

White, Edwin E., 1113 W. 57th St., Los Angeles 37 

White, Lois H., 460 Olive St., Menlo Park 

White, Robert L., 1221 Fernside Dr., LaCanada (A) 

Whitley, Irad V., 940 N. Sutter, Stockton 

Whittlesey, Clarabelle J., 526 King St., Redwood City 

Wieland, Ralph E., 2600 Virginia St., Berkeley 

Woon, Louie, 226 Steele Lane, Santa Rosa 

Wright, Robert T., 816 Turrini Dr., Danville (A) 

Wumino, Florence M., 3052 10th Ave., Los Angeles 18 

Wyss, Donald S., 550 Elder St., Anaheim (A) 

Yenovkian, Joseph M., 2262 Brigden Rd., Pasadena 7 (A) 

Zinck, Earle G., 3215 Allston Way, Stockton 


3ernardine’s Hospital, San 


Colorado 


Anderson, Ward V., 2432 So. Clayton, Denver 10 (A) 
Angel, Helen H., 2885 S. Raleigh, Denver 19 

Bassett, Ken D., 2351 Field Dr., Lakewood (A) 

Billeisen, Broadus W., 3141 S. Franklin St., Englewood (A) 
Brockman, Daniel R., 3250 Fillmore St., Denver 

Comer, Verna G., 501 E. 19th Ave., Denver 

DeLuca, Mary Alice, 882 Texas Ave., Grand Junction 
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Drommond, Fred G., School of Pharmacy, University of Colo- 
rado, Boulder (A) 

Friesen, Irvin A., 2469 S. Marion, Denver 

Gaasch, Margie C., Route 3, Box 427, Golden 

Garber, Donald, 4632 S. Logan, Englewood 

Hahn, Elinore Carolyn, 3080 5th St., Boulder 

Kabat, Hugh F., 1001 Pleasant, Boulder (A) 

Keifer, John S., 3255 S. Cherokee, Englewood 

Kibler, A. Joan, 450 Ammons, Denver 26 

Kohan, Samuel, 3034 Cornell Circle, Englewood 

Lane, Frank A., 795 Lake St., Littleton 

LaNier, J. Conklin II, 3059 Gaylord St., Denver 5 

Lorenzo, Ronald G., 701 Cimarron, LaJunta (A) 

Madden, Thomas F., St. Mary-Corwin Hosp., Pueblo 

Mehta, Himat R., Box No. 300B, Route 2, Boulder 

Odom, William C., 1475 Cherry St., Denver 20 (A) 

Osborne, Harold H., 1124 York St., Denver 6 

Pickett, Marjorie Nell, 1343 Milwaukee, Denver 

Rhodes, Clyde A., 1801 S. Fairfax, Denver 22 

Risch, Edna W., 827 Jackson, Denver 6 

Runco, Vincent F., 2270 S. Cherokee, Denver 

Russell, Raymond D., 3343 W. Arlington, Littleton 

Sister Julienne Gribben, Mt. San Rafael Hosp., Trinidad 

Sister Mary Carlene, St. Francis Hosp., Colorado Springs 

Sister Mary Donalda Orleans, St. Joseph’s Hospital, Denver 

Sister Mary Mark Swift, Mercy Hospital, Denver 6 

Smith, Gordon A., Box 24, Ft. Lyon 

Smouse, Richard E., 3660 S. Hazel Ct., Englewood 

Springer, Kathleen M., 710 Minneqwa, Pueblo 

Stokes, William A., 839 Monroe, Denver 6 

Stovich, John J., 1031 Fillmore St., Por ver 6 

Suyehiro Evelyn T., 1010 E. 17th Ave., Denver 

Vahldick, Evelyn M., 1203 Emerson, Apt. No. 5, Denver 18 

West, Ellsworth M., P. O. Box 218, Cripple Creek (A) 

Young, Dan L., Glockner-Penrose Hospital, Colorado Springs 

Zimmerman, Robert G., 3405 34th Ave., Denver 


Connecticut 


Annino, Louis C., 28 Crescent St., Middletown 

Blackman, Leo, Fillow St., Westport 

Burack, David, 500 Blue Hills Ave., Hartford 

Burleson, Lester W., Sr., Bow Lane, Middletown 

Caruso, Ugo F., Grace New Haven Hospital, New Haven 
Dugan, John J., 172 Lawncrest Rd., New Haven (A) 

Ellis, David A., V. A. Regional Office, Hartford 

Eugene, Gerard L., P. O. Box 114, Montville 

Frost, Edward O., Sullivan Drive, Box 321, Granby (A) 
Gambino, Anthony A., 45 Cook Ave., Meriden 

Geseneiser, Edna, 86 Lounsbury Ave., Waterbury (A) 
Guess, George, 8 Hickory Lane, Darien (A) 

Hall, Judith A., Hartford Hospital, Hartford 

Haury, Otto D., Jr., 5 Pierce St., Fairfield 

Heffernan, Thomas F., 20 Welles St., Waterbury 23 
Mermigos, Geraldine, 301 Washington St., Hartford 6 
Monteleone, Anthony B., 67 17th St., New Britain 

Muccino, Joseph A., Jr., 410 Birch St., Forestville 

Palmer, Henry A., Knollwood Acres, Storrs 

Palmer, Thelma M., Danbury Hospital, Danbury 

Poreda, Thaddeus S., 168 Chatham St., New Haven 

Presto, Joseph F., 174 Church St., Naugatuck (A) 

Ranelli, Don, 2 Shepard St., Old Saybrook (A) 

Russell, Edward O., 39 Imlay St., Apt. No. 4, Hartford 
Shostak, John, Pequot Drive, East Norwalk (A) 

Singer, Edmund J., 9 Pettom Rd., Norwalk 

Sister Constance Marie Tracy, St. Joseph’s Hospital, Stamford 
Sister Maria Lucia, The Hospital of St. Raphael, New Haven 11 
Sister Mary Germaine Hanley, St. Francis Hospital, Hartford 
Sister Mary Lorraine (Ayotte), St. Mary’s Hospital, Waterbury 
Skauen, Donald M., Univ. of Conn., Coll. of Pharm., Storrs 
Smithwick, Arthur T., 15 E. Main St., Portland 

Summa, Robert J., 410 Goshen Rd., Torrington 

Stauff, Albert J., Jr., 98 Garden St., Hartford 5 (A) 

Steele, Frank J., Greenwich Hospital, Greenwich 

Suprenant, Henry, New Britain Gen. Hosp., New Britain 
Sylvester, Raphael, 372 Park Rd., West Hartford 

Tyrell, Stephen J., 3 Hickey St., Stratford 

Zurlin, William, 500 W. Main St., Norwich 

Zygun, Michael J., W. W. Backus Hospital, Norwich 


Delaware 


Ashton, Grover N., R. D. 2, Box 69, Milford 

Bartlett, William Elwood, 114 Danforth Place, Wilmington 3 

Craner, Leo P., 968 S. Governors Ave., Dover 

Emanuel, Glenn Norman, V. A. Hospital, Wilmington 

Gray, Maurice, 931 Lombard, Wilmington 

Hesling, Jacqueline Anne, 514 N. Ford Ave., Wilmington 

Muench, Genevieve J., 708 Capital Trail, Newark 

Murphy, Ralph S., 1547 New Jersey Ave., New Castle 

Reilly, Joseph T., 1510 (A) Delaware Ave., Apt. 1D, Wilming- 
ton (A) 

Simmons, Robert, Jr., 40 Benning Rd., Radnor Green, Claymont 

Weinberg, Stanley H., 1317 Tulane Rd., Wilmington 3 

Wesbury, Stuart A., Jr., 20A Court Dr., Wilmington 5 

Wu, Sophie W. T., Pharmacy, Memorial Hospital, Wilmington 


District of Columbia 


Ames, Reede M., USPHS-OSG-EPR, Washington 25 

Aponte, Carmen, 3701 Connecticut Ave., Apt. 322, Washington 

Apple, William S., 5500 Cromwell Dr., Washington 16 

Bliven, Charles W., School of Pharmacy, The G. W. University, 
Washington (A) 

Briggs, W. Paul, American Foundation for Pharm. Education, 
1507 M St., N. W., Washington 5 

Casale, Frank J., 5709 R St., S. E., Washington 27 (A) 

Fischelis, R. P., 4000 Cathedral Avenue, N. W., Washington 

Gooch, John M., V. A. Central Office, Pharmacy Division, Room 
835, Washington 25 

Hedgepath, Peggy C. T., 3540 New Hampshire Ave., N. W., 
Washington 10 

Jones, Lawrence P., 4538 Eads Place N. E., Washington 19 

Mitchell, John S., 1111 Columbia Rd., N. W., Washington 

Mordell, J. Solon, 2800 Quebec St., N. W., Washington 

Murphree, Dan E., Veterans Admin., Rm. 835, Vermont & H Sts., 
N. W., Washington 

Parker, Paul F., 2215 Constitution Ave., N. W., Washington 7 

Pflag, LCDR Solomon, BUMED, Navy Dept., Washington 25 

Seldin, Isadore, 5620 Oregon Ave., N. W., Washington 15 (A) 

Simnacher, Ernest J., 4903 Jamestown, Washington 16 

Sister Mary John Harvey, 901 Upshur St., N. E., Washington 17 

Spiotti, Dominic V., 3636 - 16th St., N. W., Apt. 823-B, Washington 

Tyson, James Noel, College of Pharmacy, Howard University, 
Washington 1 (A) 

Wolfe, Eddie, 7723 Georgia Ave., N. W., Washington 12 (A) 


Florida 


Alonso, Wesley J., V. A., Hospital, Bay Pines 

Austin, Harold E., 3957 Jean St., Jacksonville 

Barnett, Charlie Bascomb, St. Luke’s Hospital, Jacksonville 

Block, Jacquelyn, Schucht Memorial Village, Apt. 272-7, Gaines- 
ville 

Callahan, William D., 845 N. W. 84th St., Miami 

Christian, J. Homer, Jr., 5912 -S. W. 42nd Terr., Miami (A) 

Clark, Myra K., 1112 S. W 3rd Ave., Gainesville 

Cole, Allen B., 2130 S. W. 21st St., Miami 

Collier, Halcyone B., 12116 Gulf Blvd., St. Petersburg (A) 

Cooper, Robert E., 1409 S. E. 4th Ave., Ft. Lauderdale 

Dell, Carl M., 1020 N. W. 16th St., Miami 36 

Ferguson, Dwight L., 1699 63rd St. N., St. Petersburg 

Fernandez, Oscar O., 435 Davenport Ave. N. E., St. Petersburg 

Finegan, Rena H., St. Francis Hospital, Miami Beach 

Fisler, David M., 1101 - 94th St., Miami Beach 54 

Ford, Allen A., 800 Miami Rd., Jacksonville 

Goldberg, Alvin, 1254 Alma St., Lakeland 

Haupt, Charles S., Assoc. Dir. Bur. of Professional Rel., College 
of Pharm., Univ. of Fla., Gainesville 

Hill, Richard A., College of Pharmacy, University of Florida, 
Gainesville 

Holt, John J., 1621 N. W. 15th Place, Fort Lauderdale (A) 

Hughey, John A., 2814 W. Fairbanks Ave., Winter Park 

Hunter, Gerald B., 2134 Cottage St., Ft. Myers 

Hunter, Jeanette, Duval Medical Center, Jacksonville 

Johnson, Clayton G., 3053 S. W. 21st St., Miami 

Johnston, Rosella R., 1561 N. W. 15th Terr., Ft. Lauderdale 

Leonard, Robert L., 2720 4th Ave., W., Bradenton 

Lynch, Otto E., Jackson Memorial Hospital, Miami 36 (A) 

McCallum, George D., Jr., 800 Miami Rd., Jacksonville 

McClarty, Raymond D., 907 Baltimore Drive, Orlando 

McConnell, Warren E., Dept. of Pharm. Servs., University of 
Florida, Gainesville 

Meyer, Mardis, 4351 S. W. 24th St., Ft. Lauderdale (A) 

Miley, Ralph K., 6202 Flora Vista, Tampa 

Monserrate, Sotie, 1208 S. Bay Shore Dr., Miami 

Mounger, Marshall N., 19512 N. W. 7th Ct., N. Miami (A) 

Orellana, Anna May, 611 N. W. 34th Drive, Gainesville (A) 

Ortenzi, Leonard M., 480 S. W. 8th Ave., Hallandale 

Owens, Wesley D., 2700 Park, Jacksonville (A) 

Owsley, Donald S., 600 E. 24th St., Hialeah 

Perez, Rachael I., 2960 S. W. 31st Ave., Miami 33 

Phillips, Henry J., 18911 Sterling Dr., Miami 57 (A) 

Rehburg, Weldon R., 3820 - 2nd Ave., N., St. Petersburg 

Roberts, LaBrato A., 103 N. Seneca Blvd, Daytona Beach 

Samter, Ronald A., 17711 N. W. 15th Ct., Miami 69 

Silverman, Samuel, 8035 Byron Ave., Miami Beach 

Sister Lydia Spain, St. Vincents Hospital, Jacksonville 

Smith, Lawrence D., U.S.P.H.S. Outpatient Clinic, Box 432, 
Miami 3 

Tex, Joseph, 2650 S. W. 23rd St., Miami 

Thompson, Paul F., 1301 N. E. 8th St., Gainesville 

Thorn, Iraida S., 6252 S. W. 25th St., Miami 

Tinker, Randall B., Coll. of Pharmacy, Univ. of Fla., Gaines- 
ville (A) 

Tolar, Ralph C., 3625 Coronado, Jacksonville 7 

Toribio, Mary, 2909 - 12th St., Tampa 

Tribbett, Margaret, 1115 Oak Dr., Leesburg 

Werner, Mary A., P. O. Box 6333, Orlando 

Wernersbach, Mary, 785 N. E. 83rd Terr., Miami 38 

White, Eneida R., 2168 N. W. 83rd St., Miami 

Whitmore, Jean W., 2146 N. W. 5th Ave., Gainesville 

Williams, Irvine D., Jr., 731 Park Place S., St. Petersburg 
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Williams, Marian H., 1010 Hansen St., West Palm Beach 
Williamson, Charles F., Wells’ Pharmacy, Milton (A) 
Yearick, Virginia S., 5888 S. W. 77th Terr., S. Miami 


Georgia 


Adams, Carsbie Clifton, 15 Sixteenth St., N. E., Atlanta 3 

Agnew, Ruth E., 664 Somerset Terr. N. E., Atlanta 

Brannen, G. C., Jr., 1573 Engle Dr., Macon 

Brewer, James R., 226 Pawnee Dr., Marietta 

Bryant, Solon B., 1253 Hanover Ave., Columbus 

Carter, Jane C., Box 682 Emory University Branch, Atlanta 22 

Chapman, Sarah, Apt. 1140, 2025 N. Peachtree Rd. N. E., Atlanta 

DeGillis, Thomas D., 734 E. Henry St., Savannah 

Dittmer, Herbert C., 2942 Shelby Dr., Augusta 

Djerf, William L., University of Georgia, School of Pharmacy, 
Athens (A) 

Eady, Nell Dena, Box 1208, Emory Branch, Atlanta 22 

Graham, Dale H., 1305 McRee Dr., Valdosta 

Greene, Mrs. Clara Ross, Univ. Hosp., Augusta 

Gullatt, Robert D., Jr., P. O. Box 538, Avondale Estates 

Guritz, David, Warren A. Candler Hosp., Savannah 

Haffey, Clarence C., 939 Virginia Circle N. E., Atlanta 6 

Hartman, Charles W., 541 Woodland Hills Dr., Athens (A) 

Johnson, Douglas, 223 Walton St., N. W., Atlanta 

Jordan, Hugh D., Route 1, 122 Blackshear Ferry Rd., Dublin 

Kirkland, Jack C., Medical College of Georgia, Augusta 

Knight, Philbrook H., USPHS Hospital, York & Abercorn Sts., 
Savannah 

Leverett, Rheta E., 1518 Gwinnett St., Augusta 

Lindsey, Carlton E., 729 Bieze St., Griffin 

Lord, Clifton F., Jr., 1203 Biltmore Dr. N. E., Atlanta 

Lord, Marion East, 1203 Biltmore Dr., N. E., Atlanta 

Malloy, Frances E., 1120 Glenn Ave., Augusta 

Marchek, Col. Carlyle S., 1747 Carter Circle, East Point (A) 

May, Charles N., University of Georgia, School of Pharmacy, 
Athens (A) 

McWhorter, Ralph Clayton, Phoebe Putney Mem. Hosp., Albany 

Merritt, Charles W., John D. Archbold Memorial Hospital, 
Thomasville 

Miller, Donald T., The Memorial Hosp. of Chatham County, 
Savannah 

Neal, Jule C., 109 Oakwood Rd., Rome 

Nichols, Terry B., Georgia Baptist Hospital, Atlanta 

Peacock, C. E., 306 East Church, Sandersville 

Peacock, Mrs. Evelyn Payne, 924 Kings Court, N. E., Atlanta (A) 

Price, Mrs. Lillian, Emory University Hospital, Atlanta 22 

Rickman, John W., 4115 Shawnee Lane N. E., Atlanta 19 

Schreiber, Alan, Box 32, V. A. Hospital, Augusta 

Sister M. Dolorosa, Highway Express & Woodruff Rd., Columbus 

Sister Mary Maurice Flynn, St. Joseph’s Hospital, Augusta 

Smith, Lollie D., Watkinsville 

Taylor, George W., Milledgeville 

Volk, W. A., Atlanta Economy Drug Co., Atlanta 1 (A) 

Willingham, Arnold, 1916 Mt. Brian Rd., N. E., Atlanta 6 (A) 

Woodard, Earl J., 204 Penn Ave., Dublin 


Idaho 


Barlow, Truman A., Box 264, Boise 

Brook, Lois S., 412 N. 3rd, Boise 

Felton, Marlin H., 429 N. 7th, Pocatello 

Gale, Laurence E., Idaho State College, Pocatello (A) 
Jensen, Franchot S., 351 West 20th, Idaho Falls 

Ness, Donald J., Route 5, Greenwood Circle, Boise 

Sister M. Verita Buss, Sacred Heart Hospital, Idaho Falls 
Whitby, Herbert L., 2400 Kootenai, Boise 

White, Floyd E., 437 Ash St., Twin Falls 


illinois 


Acebo, Margarete Ann, 1205 Lunt Ave., Des Plaines 

Acker, John L., 819 McPherson, Alton 

Bagley, James D., 235 S. Griffin, Danville 

Balais, Daniel P., 1444 E. 60th Pl., Chicago 

Baldridge, Gerald W., 1426 Whitcomb, Des Plaines (A) 

Barnett, Josephine A., 4442 N. Maplewood, Chicago 25 

Bell, Edna, Silver Cross Hospital, Joliet 

Bernstein, Milton C., 6452 N. Bosworth, Chicago (A) 

Betz, Ronald Philip, 1515 W. Monroe St., Chicago 

Bilicke, Samuel A., 8200 S. Peoria St., Chicago 20 

Blichartz, Walter A., 1619 Western Ave., Apt. D, Chicago Heights 

Boone, Donald H., USPHS Hospital, Chicago 13 

Boudreaux, Lt. Joseph C., Jr., MSC USN, Bldg. 72H, U. S&S. 
Naval Hosp., Great Lakes 

Bredfeldt, John C., 2636 Spruce St., River Grove 

Byrne, Thomas J., Jr., 6211 S. Washtenaw, Chicago (A) 

Calisoff, Hyman, Chicago State Hospital, Chicago 

Catlin, Herbert M., 2456 N. Hamlin Ave., Apt. 1, Chicago 47 

Chan, Joan, 244 N. Clifton Ave., Elgin 

Chassey, Richard, 768 Wolf Rd., Des Plaines (A) 

Cicenas, Zinnia, 6462 S. Central Ave., Chicago 

Coad, Caroline J., Proctor Community Hospital, Peoria 
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Cole, Paul F., 4945 W. Fitch Ave., Skokie (A) 

Conley, Bernard E., 707 Prospect, Lake Bluff (A) 

Cooke, Lewis A., 3325 N. Austin Ave., Chicago (A) 

Creviston, Duane, 5161 N. Ashland Ave., Chicago (A) 

Cummings, John J., 5924 W. Division St., Chicago (A) 

Cummings, William T., 8459 S. Wabash Ave., Chicago 19 

Darst, James, 111 N. Lancaster, Mt. Prospect (A) 

Deardorff, Dwight L., Univ. of Ill. Coll. of Pharm., Chicago 

DeRamus, Floyd E., 60 East 70th St., Chicago 37 

Devine, Harold A., 1733 Lake Ave., Wilmette 

Dickman, Robert M., 2506 Greenwood Ave., Rockford 

Dickmann, Quentin J., 2119 College Ave., Alton 

Dolan, Charles F., Baxter Laboratories, Morton Grove (A) 

Dressler, Mrs. Elvera, 1026 Brummel, Evanston 

Droste, William J., 614 Vine St., Alton 1 

Duncan, Edgar Newton, USPHS Hosp., 4141 Clarendon Ave., 
Chicago 13 

Durant, Winston J., 127 Elm St., Park Forest 

Edsall, Erenesto M., R. D. 3, Lockport 

Egebrecht, Russell O., 5411 W. Berenice Ave., Chicago 41 

Eisenbart, Carolyn Carbee, 5630 N. Sheridan Rd., Apt. 415, 
Chicago 40 

Eisenbart, Nancy Anne, 809 S. Marshfield, Apt. 1006, Chicago 12 

Fahrenholz, Charles H., Jr., 1104 Wincanton Road, Deerfield (A) 

Farias, Remo, Armour Pharmaceutical Co., Prudential Plaza, 
Chicago 1 (A) 

Featherston, Lauren R., 221 N. Glen Oak, Peoria 

Ferrel, James W., 129 W. Calhoun, Springfield 

Fouts, Harry J., 120 N. Oak St., Hinsdale 

Froiland, Dina M., Lutheran Deaconess Hospital, Chicago 22 

Fujiki, Nobuko, 54 E. Scott St., Apt. 409, Chicago 10 

Garcia, Josefina A., 1000 N. Main, Anna 

Gardner, James L.,. 4637 So. Wabash Ave. Apt. 1-A, Chicago 15 

Gdalman, Louis, 5418 S. East View Pk., Chicago 15 

Gidcumb, Charles F., RR 1, Anna 

Gillette, Mildred B., 2012 Rural St., Rockford 

Gillman, James N., Jr., 145 Middiepark Dr., Canton 

Gordon, Morris, 2102 S. 20th Ave., Broadview 

Graham, William B., 337 Raleigh Rd., Kenilworth (A) 

Green, Melvin W., Amer. Council on Pharm. Education, Chicago 
2 (A) 

Greenberg, Norman, 124 S. Pine St., Decatur 

Gregg, Robert M., Copley Memorial Hospital, Aurora 

Harrington, Michael, 1425 W. Hood, Chicago 40 (A) 

Harris, Marie Ann, 0619 S. Lafayette, Chicago 21 

Hartshorn, Edward A., Evanston Hospital, 2650 Ridge Ave., 
Evanston 

Hatter, «rence Marie, 1221 S. 58th Ct., Cicero 50 

Hauschild, Richard O., 1410 S. Stewart, Lombard (A) 

Hawkins, tdith, East Moline State Hosp., Kast Moline 

Hayes, Howard W., 1001 W. 129th Pl., Chicago (A) 

Hepp, rrank M., 5640 S. Paulina St., Chicago 36 

Hewerick, Raymond D., 1330 Lee Rd., Northbrook (A) 

Hill, Mary ‘T., 1716 North Park Dr., East St., Louis 

Hiter, Franklin D., 4543 W. 115th Place, Oak Lawn 

Hori, Kei, 1319 W. Foster, Chicago 

Hrncirik, Marie E., 6519 W. Sinclair Ave., Berwyn 

Huang, William, 50 Pleasant Ave., Highwood 

Jacobson, Raphael, 2436 N. Kildare Ave., Chicago 39 

Jagodzinski, Wanda E., 8109 W. 44th Court, Lyons (A) 

Johnson, Janice M., 54 E. Scott St., Apt. 302, Chicago 10 

Johnson, Robert D., 4216 Elm, Downers Grove (A) 

Jorgensen, Earl W., 12229 Artesian, Blue Island 

Kaplan, Sherwin L., 2814 Morse Ave., Chicago 45 

Kendrick, Lawrence W., 134 Aztec St., Roselle (A) 

Kitsuse, Nelson Y., 1344 W. Carmen Ave., Chicago 40 

Klein, Meyer, 1940 Lincoln Ave., N., Chicago 14 

Klemme, L, C., 183 Berteau Ave., Elmhurst 

Kooistra, Louis W., 226 Shabbona Dr., Park Forest (A) 

Lake, George R., 2849 Arlington Park, Highland Park (A) 

Lathrop, J. Stanley, 1409 W. Winnemac Ave., Chicago 40 (A) 

Law, Helen Annedyt, 2036 W. Haddon Ave., Chicago 22 

Lazdins, liga, 10250 S. Wood St., Chicago 

Lev, Clarence C., 9970 Van Vlissingen Road, Chicago 17 

Lis, Leo A., 6340 S. Lockwood Ave., Chicago 38 

Lund, John C., V. A. Hospital, Dwight 

Mann, Warren D., 437 S. Monroe, Decatur 

Meyer, Jutta-Mara, 7738 N. Haskins Ave., Chicago 26 

Moran, Thomas J., 9242 Aberdeen, Chicago (A) 

Morris, William E., 1380 Ridge Rd., Northbrook (A) 

Morrison, S. W., 250 E. Superior St., Chicago 11 

Morse, William, 4338 N. Wolcott St., Chicago (A) 

Neef, Herbert P., 10707 Ave. H, Chicago 

Nelson, Henry A., 431 Brook Lane, Glenview (A) 

Neu, Matthew A., 1111 Hickory Rd., Homewood (A) 

Neufeld, Elizabeth K., 845 - 18th Ave., Apt. 1, Moline 

Newport, George L., P. O. Box 28, Niles 

Oddis, Joseph A., 22419 Lawndale, Richton Park 

Ose, Harry T., 12248 S. LaSalle St., Chicago 28 (A) 

Page, Clifford A., 201 E. Council Trail, Mt. Prospect (A) 

Palmgren, James S., 534 Sheridan Rd., Evanston 

Parker, Samuel T., Jr., 1355 W. Deerfield Rd., Deerfield (A) 

Patterson, Thomas R., 403 Bainbridge Rd., Marion 

Perlman, Kalman Isadore, 1748 W. Albion Ave., Chicago 26 

Petrie, Carol R., 200 E. Superior, Chicago 11 

Powers, Joseph T., 9147 Sawyer, Evergreen Park 

Prescott, Robert L., Jr., Richland Memorial Hospital, Olney 
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Prizant, Milton S., 6208 N. Talman Ave., Chicago (A) 

Ravegnani, Daniel A., 100 Barnard Rd., Manteno 

Rice, Harry L., 303 E. Superior, Chicago 11 

Ritzlin, Philip, 3932 W. Wilcox St., Chicago 24 (A) 

Roeske, John Ferdinand Karl, Bldg. 2000 Pharmacy, Downey 

Ruszel, Virginia H., 10315 S. Calhoun Ave., Chicago 17 

Scaletta, Josephine B., 6151 N. Winthrop, Chicago 

Schlan, George L., 5012 N. Troy, Chicago 25 

Schroeder, Marvin K., 502 S. 10th Ave., LaGrange (A) 

Shore, Lee, 7932 N. Keeler Ave., Skokie 

Sievers, Manuel, 454 Oak St., Elgin 

Mother Bonaventure Bertocchi, Columbus Hospital, Chicago 14 

Sister Agnella, St. Elizabeth’s Hospital, Belleville 

Sister Agnetta Bird, St. Johns Hospital, Springfield 

Sister Anne Gallagher, St. Bernard’s Hospital, Chicago 21 

Sister Bernadette Bauer, St. John’s Hospital, Springfield 

Sister Carmelita Reisch, St. John Sanitorium, Springfield 

Sister Cecily Jordan, St. Mary’s Hospital, Decatur 

Sister Doris Poettker, St. Mary’s Hospital, Streator 

Sister Eusebia Hehli, St. Elizabeth’s Hospital, Belleville 

Sister Gracia Ebenger, St. Clara’s Hospital, Lincoln 

Sister Julianne Stencil, St. Anthony Memorial Hospital, Effing- 
ham 

Sister Lucy Marie, 192 S. Fifth Ave., Kankakee 

Sister M. Carissima, 129 No. 8th St., East St. Louis 

Sister M. Cherubim Cukla, St. Joseph’s Hospital, Joliet 

Sister M. Donata Uphoff, St. Francis Hospital, Peoria 

Sister M. Dulciana, 400 N. Pleasant Ave., Centralia 

Sister M. Edwina, 2700 W. 69th Street, Chicago 29 

Sister M. Evarista, 2875 W. 19th St., Chicago 

Sister M. Gerald (Holtgrave), 4950 W. Thomas St., Chicago 51 

Sister M. Hortensis, 1431 N. Claremont Ave., Chicago 

Sister M. Pia Rogowski, 372 N. Broadway, Joliet 

Sister M. Theodora Wessel, St. Elizabeth Hospital, Danville 

Sister M. Therese Bleul, St. Anthony’s Hospital, Rockford 

Sister M. Vera Jendrusch, 400 New York, Aurora 

Sister Marie G. Fox, St. Joseph’s Hospital, Chicago 14 

Sister Mariette Seidl, St. Joseph’s Hospital, Highland 

Sister Mary Amadeus Mulcahy, Mercy Hospital, Chicago 

Sister Mary Aquina, 605 N. 12th St., Mount Vernon 

Sister Mary Benedict Merker, 2100 Madison Ave., Granite City 

Sister Mary Hiltrudis Chlebik, St. Joseph’s Hospital, Elgin 

Sister Mary Josita Specht, St. James Hospital, Chicago Heights 

Sister Mary Kateri, 421 N. Lake St., Aurora 

Sister Mary Philip Janson, 201 E. Pleasant St., Taylorville 

Sister Mary Tarcisia Bucki, 2650 N. Ridgeway Ave., Chicago 47 

Sister Mary Tarcissa Reinhold, St. Francis Hospital, Blue Island 

Sister Marysia Kubsda, St. Francis Hospital, Litchfield 

Sister Valeria Messerich, 701 E. Mason St., Springfield 

Solyom, Peter, Jr., 4320 W. Kathleen Lane, O2k Lawn 

Southard, Wendell H., 818 S. Wolcott, Chicago 12 (A) 

Stanat, Maria D., 554 N. Leclair, Chicago 

Steinman, Lawrence, 3737 N. Fremont, Chicago 

Straub, J. Gilbert, 1610 Montgomery St., Deerfield (A) 

Stutsman, Harold O., Aledo 

Sullivan, John, 741 Mulford, Evanston (A) 

Tashjian, John E., V. A. Westside Hospital, Chicago 

Tennery, Richard F., 419 N. Gilbert St., Danville 

Thetford, George M., 604 W. Water St., Pinckneyville 

Tio, James M., 1101 S. Fourth Ave., Maywood 

Trasy, Irene J. O., 822 W. Cuyler Ave., Chicago 

Tulley, Lillian V., 1354 Belmont Ave., Chicago 13 

Trotter, James M., 1681 Keesler Dr., Rantoul 

Turnstrom, Ellsworth R., 132 Elmore St., Park Ridge (A) 

Vicklund, Louise T., 3616 Wenonah, Berwyn (A) 

Villiger, Peter C., 812 E. 58th St., Chicago 37 

Vrchota, Clement F., 6165 N. Ozark Ave., Chicago 31 

Wallace, Robert T., 1008 Fayette, Springfield 

Walters, Roderick R., 1620 Broadway, Melrose Park 

Wasserman, Phyllis, 6342 N. Francisco, Chicago 

Weber, Isador A., Jackson Park Hospital, Chicago 

Webster, Charies A., 3006 Prairie Ave., Mattoon 

Whitfield, Kate Mathews, 5462 Drexel Ave., Apt. 2, Chicago 

Williams, D. J., 8538 St. Louis, Skokie (A) 

Williams, Vernita G., 809 S. Marshfield Ave., Chicago 12 

Willy, Alfred O., 230 Allen Ave., West Chicago (A) 

Wittenberg, Vera T., 8153 Eberhart Ave., Chicago 19 

Wood, Silas S., Jr., 8205 S. Rhodes, Chicago 

Wood, William J., 509 E. Wabash, Rantoul 

Young, Jeanette S., 2436 N. Kildare Ave., Chicago 39 


Indiana 


Affolder, Louis F., 4232 Cadillac Dr., Fort Wayne 

Albright, A. S., 1611 Glendale Dr., Marion 

Arney, John Leroy, 412! N. Tacoma Ave., Indianapolis 

Arter, Stephen G., 1726 California Ave., Fort Wayne 

Beck, Allen V. R., Indiana Univ. Medical Center, Indianapolis 

Beck, Johnnie C., 7500 Marsh Rd., New Augusta (A) 

Beecher, J. Evelyn, 30 E. 36th, Indianapolis 5 

Belcastro, Patrick F., School of Pharmacy, Purdue Univ., W- 
Lafayette (A) 

Brady, Edward W., Mead Johnson & Co., Evansville 21 (A) 

Breneman, Norma Jean, 10: W. Main St., Cambridge City 

Caplin, Ralph, 4006 Meadows Drive, Apt. A-1, Indianapolis 5 

Coan, Chester C., 18 E. Washington St., Greencastle 


Crews, Elmer A., 1214 Shannon Ave., Indianapolis 1 


Dargis, Anthony A., 2200 Chastleton Dr. LB, Michigan City 
De Kay, Henry George, Purdue University, West Lafayette 


Devore, Portia Mae, 231 Wickersham Dr. W., Kokomo 
Doles, Richard H., Memorial Hospital, Logansport 


Dougherty, James A., 804 W. Indiana Ave., South Bend 

Duncan, Frank B., 401 Victoria, Mishawaka 

Ebert, Andrew 
W. Lafayette 

Fernandez, Rafael, 1627 E. 33rd St., Marion 


Purdue University, 


Fiege, Robert W., Larue D. Carter Hospital, Indianapolis 
Foley, Eileen, 615 N. Michigan St., South Bend 


Ford, C. Sherman, 4574 Buchanan, Gary 


Friedmann, Donald M., 618 Broadway, Vincennes 


Funk, John A., 303 S. Main, Bluffton 


Gerding, Thomas G., 125 Russell St., West Lafayette 
Gillaspy, Don E., 3020 Terrace Drive, Kokomo 


Gillmore, Kenneth R., 2256 N. Bolton Ave., Indianapolis 18 


Glenn, Richard K., 1409 Brookdale Dr., Evansville 
Grandfield, Keith G., 7130 Belmont Ave., Hammond (A) 


Grubb, Bern B., 224 Postal Box, Logansport 
Hansell, Dan N., Remington 

Hardy, Mary Eva, 817 Union St., Fort Wayne 
Hinshaw, Charles S., 1515 S. M St., Elwood 


Huneck, Leo P., Route 1, (Tall Timbers), Marion 
Jacobs, Mrs. Joan, 1725 Lilly Lane, New Albany 


Jacobs, Louis A., 116 N. Tenth St., Decatur 
Jenkins, Glenn 


Lafayette 


of Pharm., 


Kaminski, Edward F., 2010 Michigan Ave., La Porte (A) 
Kavanaugh, Vincent L., 40 Jenny Lane, Indianapolis 1 


Krupinski, Helen M., 801 E. Chicago Ave., East Chicago 


Lansdowne, J. Warren, 5235 Cornelius, Indianapolis (A) 
Larrison, Andrew L., 1330 W. Michigan St., Indianapolis 


Leist, Joanne C., Rt. No. 1, Elkhart 


Mabel, Arthur A., 132 S. Hawthorne Lane, Indianapolis 19 
Martin, Richard E., 718 W. Mishawaka Ave., Mishawaka 
Meininger, Julius, 6074 E. 9th St., Indianapolis 19 

Miller, Jack G., 5718 Oak Ave., Indianapolis 19 


Minch, Raymond C., 432 E. High St., Portland 


Moore, Capt. A. Gordon, MSC, Box 222, French Lick 
Morrison, Carolyn Y., 815 Northfield Dr., Lebanon 


Moss, Jann C., 1300 W. Michigan, Indianapolis 


Paynter, A. L., 301 Anderson Bank Bldg., Anderson (A) 


Phillips, Vance C., 112 N. Main, Goshen 
Plotkin, Herbert E., Pharmacy, V. A. Hospital, Fort Wayne 
Reed, John A., 6166-D Carvel, Indianapolis 20 
535 N. State, Greenfield 
303 S. Main St., Bluffton 

Delaware St., No. 


Rihm, Rhea T., 
Ross, Lawrence E., 
Schreiber, Robert 


dianapolis 
Schulz, Mary 


Benjamin Harrison, Indianapolis 16 
Singer, Mrs. Almeda, 8000 Oak Ave., Gary 
Sister Editha Fairchild, 120 W. Fall Creek Pky. 


(A) 


The AG School, 


Sister M. Alphonsita, 4321 Fir St., East Chicago 


Sister M. Coelestine, 540 Tyler St., Gary 


Sister M. Constantine, St. Joseph Hospital, Logansport 
Sister M. Cosma Wetli, St. Francis Hospital, Beech Grove 


Sister M. Edwardilla Vianco, St. Anthony Hospital, Terre Haute 


Sister M. Laurina Klein, St. Edward Hospital, New Albany 
Sister M. Rose Seipel, St. Anthony Hosp., Michigan City 
Sister M. Stephanina, St. Francis Convent, Mishawaka 


Sister M. Vincentiana, St. Francis Hospital, 
Sister Mary Augusta Dieden, St. Elizabeth Hospital, Lafayette 


3eech Grove 


Sister Mary Esther, St. Joseph Hospital, Mishawaka 
Skinner, Merritt L., 222 N. Michigan St., Plymouth (A) 


Smith, Neal L., 3512 Evergreen, Indianapolis 
Smith, Oscar G., 333 Maplewood Ave., Muncie 


(A) 


Sperandio, Glen J., 1808 Summit Drive, West Lafayette 


Steinbrunner, Daniel J., 5220 S. Fairfield Ave., Fort Wayne 
Strader, Darvin E., 739 Main St., New Haven 
Wade, Joan, 1237 Linden St., Indianapolis 


Wahlman, Max, 1015 W. 35th Ave., Apt. 202, Gary 


Wallner, Marshall S., 1117 - 13th St., Bedford 


Wiese, Mildrer M., R. R. 11, Box 678, Indianapolis 19 
Wiley, Eugene F., 1914 Bellemeade Ave., Evansville 14 
Wissman, William O., 3434 Glenhurst, Fort Wayne 
Wolfe, Glenn A., 717 E. Indiana Ave., South Bend 14 


Wolfgang, Edward J., Prot. Deaconess Hospital, Evansville 


Wood, Kenneth M., 3145 Byrd Dr., Indianapolis 27 


lowa 


Beard, Emmett H., 1140 W. State, Mason City 


Betensky, Nathan, 642 - 33rd St., Des Moines 12 


Black, Harold J., 719 - 7th Ave., Coralville 
Burleson, Harold H., 326 - 


7th Ave., Fort Dodge 


Carr, James W., 306 W. Robinson St., Knoxville 
Chater, George R., 3820 Clinton Ave., Des Moines (A) 


Chehak, M. A.. 


Security Laboratories, Cedar Rapids (A) 


Drebenstedt, Art A., 1910 Orchard St., Burlington 
Ebersman, Donald S., Forest View Trailer Park, Iowa City 


Fink, Orval R., 207 Second St., Manning 


Foss, Marvin Eilert, 233 Melrose Ave., Iowa City 
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(A) 


(A) 


, Indianapolis 7 


Gallardo, Jose Protacio B., 411 E. Washington, Iowa City 

Gross, Milton R., College of Pharm., State Univ. of Iowa, Iowa 
City 

Henderson, William M., 202 Stadium Park, Iowa City 

Hervert, Albie Cathryn, 1105 Kirkwood, Des Moines 

Howard, David L., 1153 S. Dubuque St., Iowa City 

Hruby, Donald J., 1929 J St., S. W., Cedar Rapids 

Hubbard, Mary, % Dr. Kellerhamp, Monona 

Jochumsen, Norma J., 721 Eleventh Ave., Iowa City 

Kerr, Wendle L., College of Pharmacy, Iowa City 

LaMond, Merry, 3109 - 38th St., Des Moines 

Lebo, Edward L., 5611 Grand Ave., Des Moines 

Maus, Wilma K., 132 E. Graham Ave., Council Bluffs 

Mote, Winnifred K., 3420 S. Union, Des Moines 

Murphy, Lewine, College Hospital, Ames 

Neary, William H., 709 - 9th St., Sheldon 

Nelson, William R., 1715 11th St., N. W., Cedar Rapids 

Schimmelpfennig, Hal E., 418 N. Jefferson, Sigourney 

Sheldon, Clell R., 408 W. Washington, Lake City 

Sister M. Bernadette Kirn, 1407 Independence Ave., Waterloo 

Sister M. Emerentia Reising, St. Anthony Hospital, Carroll 

Sister Mary Anselma (Betzen), Holy Family Hospital, Esther- 
ville 

Sister Mary Catherine, Mercy Hospital, Iowa City 

Sister Mary Oliver Kelly, Mercy Hospital, Davenport 

Sister Mary Raphael Hilger, 624 Jones, Souix City 10 

Stava, Edward J., 915 - 25th St., S. E., Cedar Rapids 

Stoner, Dorothea F., 1708 First St., Perry 

Tester, William W., 1506 Center Ave., Iowa City 

Thompson, Mildred W., 1200 W. Cedar St., Cherokee 

Thudium, Vern F., 411 Elmridge, Iowa City 

Tracy, George E., 1420 Laurel St., lowa City 

Werner, Elvia, 644 - 35th St., Des Moines 

Wilson, John I., 416 - 18th St., S. E., Cedar Rapids 

Zopf, Louis C., Univ. of Iowa, Iowa City 


Kansas 


Amend, Eldon R., Goddard (A) 

Anderson, A. E., 9017 Hemlock Dr., Overland Park (A) 

Castle, Vincent C., 4800 West 79th St., Prairie Village (A) 

Dickerson, Warren W., 3 Edgemore, Hutchinson 

Dunn, Ferne B., 2002 E. Murdock, Wichita 

Ediger, Donald D., 115 Crescent Blvd., Hutchinson 

Galvin, Robert E., 1632 E. Wall, Fort Scott 

Gillispie, James W., 1421 Kentucky St., Lawrence 

Goettsch, Robert W., School of Pharmacy, Univ. of Kansas, 
Lawrence (A) 

Hudson, Lucile Baker, 915 MacVicar, Topeka (A) 

Keefe, Jess, Topeka State Hospital, Topeka 

Lakin, Everett D., 429 S. 10th, Salina 

Rhea, William A., Box 589, Larned 

Rowe, Marley C., 2721 E. Kellog, Wichita (A) 

Ryan, John E., 1111 Perry Ave., Wichita 

Schroeder, Helen Frances, 610 Holmes St., Kiowa 

Shrimplin, Frank E., Stormont-Vail Hospital, Topeka 

Sister Eva Marie Testa, St. Margaret’s Hospital, Kansas City 2 

Sister M. Clotilde Schumann, St. Francis Hospital, Wichita 

Sister M. John Joseph, Mt. Carmel Hospital, Pittsburg 

Sister M. Marcina Boff, St. Anthony Hospital, Hays 

Sister Mary Andrew Talle, Providence Hospital, Kansas City 

Youells, Dale E., 1108 Tulsa, Wichita 9 


Kentucky 


Banta, Edwin R., 1136 Berkeley Sq., Louisville 

Barnett, Robert L., Jr., 229 N. 36th St., Louisville 

Beard, Henry W., USPHS Hospital, Lexington 

Beck, Carl E., Central Baptist Hospital, Lexington 

Blasi, Eugene J., Sr., R. R. No. 1, Box 488-A, Louisville 
Byassee, John H., Clinton 

Eling, Raymond F., 1439 S. Ft. Thomas Ave., Ft. Thomas 
Flemmons, Dorothy, V. A. Hospital, Fort Thomas 
Godman, Jean C., 620 Fountain Ave., Paducah 

Grigdesby, James R., USPHS Hospital, Lexington 

Kilgus, Chris R., Country Club Hts., RR No. 1, Maysville 
King, Edmond D., 1723 Marlow Dr., Louisville 16 (A) 
Klessman, Irwin W., Ridgedale Drive, Hebron (A) 
Lamport, Donald O., 3106 Dogwood Dr., Louisville (A) 
Lohr, Joel D., 3124 Redbud Lane, Louisville 5 

Macs, Lilija, 658 N. Addison Ave., Lexington 

McCormick, J. P., Good Samaritan Hospital, Lexington 
McCormick, J. Robert, 5105 S. Ist St., Apt. 1, Louisville 
McKnight, Bill W., Whitesburg 

Miller, Eugene, 2805 Flora Ave., Louisville 

Mullins, Harold E., 3108 McClelland St., Ashland 
Newhall, Bertram A., 2655 Taylorsville Rd., Louisville 
Nutter, Frank L., V. A. Station, Box 171, Dawson Springs 
Pierce, Claude D., 3924 Winchester Rd., Louisville 7 (A) 
Pope, Caryl Ann, 311 Friendship Rd., Paducah 

Schultz, William R., Jr., 4303 Winnrose Way, Louisville 11 
Silverman, Joseph, Circle Dr., W. Ivy Hill, Harlan 

Sister Jean Louise, St. Joseph Infirmary, Louisville 
Sister John Miriam, SS. Mary & Elizabeth Hospital, Louisville 15 
Sister M. Athanasia Fife, St. Anthony Hospital, Louisville 
Sister Margaret Ann, SS. Mary & Elizabeth Hospital, Louisville 
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Sister Mary Cosmas, Loretto Motherhouse, Nerinx 
Specht, Clifford H., Jr., 81 Concord Ave., Fort Thomas 
Stamper, L. Carl, 4402 Rudy Lane, Louisville 
Steinberg, Oscar H., 316 Cumberland Ave., Harlan 
Wallace, Victor C., Symsonia 

Whitt, Burl J., 1012 N. 2nd, Route No. 2, Middlesboro 
Woods, Jack, 5111 S. 3rd St., Louisville 14 (A) 


Louisana 


Barcenas, Rachel, 145 Elks Pl., New Orleans 13 

Battle, Fanny M., 3532 Piedmont Drive, New Orleans 

Bavly, Benjamin M., 6850 Louis XIV St., New Orleans 24 

Belou, Jeanne M., 2300 Marengo, New Orleans 

Benedict, John T., 4302 Gen Ogden, New Orleans 

Bernard, Albert J., P. O. Box 1167, New Orleans 4 (A) 

Black, Almon L., Jr., Sp-3, ER 14 579 324, Med. Det. USAH, 
Ft. Polk 

Bobear, Valerie Carolyn, 1302 Washington Ave., New Orleans 13 

Campbell, John P., 1957 Cloverdale Ave., Baton Rouge 

Carter, Troy L., V. A. Hospital, New Orleans 

Chin-Bing, Sylvia, 1606 Severn Ave., Metairie 

Cisneros, Mrs. Robert M., 6910 Vicksburg St., New Orleans 

Claus, Malcolm F., 2700 Napoleon Ave., New Orleans 

Cronk, Dale H., Northeast La. State Coll., School of Pharmacy, 
Monroe (A) 

Daigle, Edward J., 2017 S. Carrollton Ave., New Orleans 18 (A) 

Ellis, Francis R., USPHS Hospital, Carville 

Everett, Charles A., 2012 Roanoke Dr., Alexandria 

Ferring, Lawrence F., 4210 St. Peter, New Orleans (A) 

Fields, Harold L., 4725 Western, New Orleans 22 (A) 

Folmer, John M., 221 State St., New Orleans 

Greenberg, Pauline, 510 Arlington Dr., Metairie 

Haindel, Doris O’Dell, 4321 Perrier St., New Orleans (A) 

Hanna, William M., USPHS Hospital, New Orleans 

Hebert, Gladys, 3129 Maurepas, New Orleans 19 

Hollister, Frank W., USPHS Hospital, 210 State St., New Orleans 

Holman, Joe M., 210 State St., New Orleans 

Huss, Erwin A., 3642 Elon St., Shreveport (A) 

Ireland, Edward J., 925 Burdette St., New Orleans (A) 

Jacob, Ernest, Jr., 4141 Cleveland Ave., New Orleans 19 

Kellerman, John F., 10 William Ave., New Orleans 21 

Lauve, Albert P., Mercy Hospital, New Orleans 

Mang, Herbert J., 135 S. Alexander, New Orleans 

McHale, Charles, 1210 Masonic Temple, New Orleans 

Michel, Gerard A., 4918 Gallier St., New Orleans 

Morgan, Ola Elizabeth, 2231 Morengo, New Orlenas 15 

Mozer, Nathan L., 2825 St. Charles Ave., New Orleans (A) 

Nevils, Milton M., 7849 Greenwell Springs Rd., Baton Rouge 

Norris, Mary A., 3818 Palmyra, New Orleans 

O’Brien, William P. III, 2535 S. Carrolton Ave., New Orleans 18 

Ory, Leah Ann, 580 West Pine St., Ponchatoula 

Parrino, Maria, 2517 Nashville Ave., New Orleans 

Pizzolato, Frances, 3435 Carondelet St., New Orleans 

Randazzo, Joseph A., Jr., 629 Melanie Ave., Metairie 

Rieger, Robert L., P. O. Box 3406, Baton Rouge 7 

Roberson, William D., 1213 Hall, Metaire (A) 

Schimm, John F., 18 Albert Ct., Metairie (A) 

Shilen, Thelma I., 1205 St. Charles Ave., Apt. 1109, New 
Orleans 

Silvestri, Marie D., 2425 N. Miro St., New Orleans 

Simmons, Donald, 473 Albert St., Shreveport (A) 

Sister Laura Stricker, USPHS Hospital, Carville 

Sister Leonissa Woletz, St. Joseph’s Home for the Aged & 
Infirm., Monroe 

Sister M. DeSaies Joyce, St. Patrick’s Hospital, Lake Charles 

Sister Mary Annette McDonagh, 915 Margaret St., Shreveport 

Sister Mary Irene Broussard, Mercy Hospital, New Orleans 19 

Sister Paul Mary (Wynkoop), 3912 Pine St., New Orleans (A) 

Wilson, Louis A., 1127 Henry Clay Ave., New Orleans 


Maine 


Dexter, Robert A., 2 Clinton Ave., Winslow 
Preble, Carl S., Bangor M. R. A., Dudley St., Hampden 
Sister Guy Lebrun, 318 Sabattus St., Lewiston (A) 
Sister Mary Louise Landry, 144 State St., Portland 


Maryland 


Anshell, Marvin, 4146 Fallstaff Rd., Baltimore 15 

Archambault, George F., 5916 Melvern Drive, Bethesda 

Baikstis, Anda, 4002 Callaway Ave., Baltimore 15 

Baughman, Bertram J., 4402 Puller Dr., Kensington 

Bleadingheiser, James E., USPHS Medical Supply Depot, Perry 
Point 

Brands, Allen J., 6012 Avon Dr., Bethesda 14 

Briner, William H., National Institutes of Health, Clinical Cen- 
ter, Room 1N-237, Bethesda 14 

Briody, Elizabeth M., 1023 Main Ave., Hagerstown 

Brown, Carl H., 4310 Chestnut St., Bethesda 14 

Caldwell, John R., 6140 Marlora Rd., Baltimore 12 

Capehart, Robert L., Perry Point 
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Chalfont, Eugene E., 2303 Seminole St., Adelphi 

Coghill, Mrs. Marjorie L., 6505 Millwood Road, Bethesda 14 (A) 

Connelly, Mary, 6407 Liberty Rd., Baltimore 7 

Demarest, Dudley A., 908 Lyndhurst St., Baltimore 29 

DiGristine, Mary R., 112 S. Gilmer St., Baltimore 

Fatt, Homer, 12717 Holdridge Rd., Silver Spring 

Fehnel, Paul O., Jr., 4757 Chevy Chase Dr., Apt., A-15, Chevy 
Chase 

Flayhart, Walter F., 512 Fairmount Ave., Baltimore 4 

Foss, Noel E., 636 W. Lombard St., Baltimore 1 (A) 

Friedman, Charles S., 2513 Liberty Hgt. Ave., Baltimore 15 

Frieman, Jack, 2520 Linden Ave., Baltimore 17 (A) 

Casdia, Salvatore D., USPHS, Medical Supply Depot, Perry Point 

Gissel, Elmer, Veterans Hospital, Fort Howard 

Gregorek, Frank J., 2519 Hillcrest Ave., Baltimore 14 

Hanson, Kenneth E., 5808 Wyngate Dr., Bethesda 

Hare, Donald B., 426 Southampton Dr., Silver Spring 

Heneson, Henry, 3021 Chelsea Terr., Baltimore 16 

Heyer, Ursula E., Johns Hopkins Hospital, Baltimore 5 

Hugill, Philip R., N. I. H. Clinical Center, Pharmacy Dept., 
Bethesda 14 

Ichniowski, Dolores Kapusta, 1656 Shadyside Rd., Baltimore 18 

Johnston, Mary Ann, 7203 Wells Parkway, Hyattsville (A) 

Jones, Charles P., 802 - 8th St., Apt. 203, Laurel (A) 

Karlin, David, 2904 Chokeberry Court, Baltimore 9 (A) 

Kerr, Charles Raymond, S. Washington St., Easton 

Kistler, Stephen B., Johns Hopkins Hospiial, Baltimore 

Knapp, Gene G., 4757 Chevy Chase Dr., A-15, Chevy Chase 15 

Kull, Raymond C., 2115 Henderson Ave., Silver Spring (A) 

Laegeler, Judith Ann, Johns Hopkins Hospital, Baltimore 5 

Lawson, Robert E., 717 Pin Oak Rd., Severna Park 

Lerner, Carl S., 2500 Osage St., Adelphi 

Ludwig, Walter J., 1903 East West Highway, Apt. 203, Silver 
Spring 

McNeill, Melba L., 601 N. Broadway, Baltimore 5 

Milne, Alexander M., 8305 Woodhaven Blvd., Bethesda 14 

Moscati, Adrian, 3305 Gibbons Ave., Baltimore 14 

Neistadt, Augusta S., 2356 Eutaw Place, Baltimore 

Osheroff, Boris J., Natl. Inst. of Health Clin. Center, Bethesda 

Piper, Marguerite L., 4515 - 39th Pl., Brentwood 

Provenza, Stephen J., 109 E. Montgomery St., Baltimore 30 (A) 

Purdum, William Arthur, Johns Hopkins Hospital, Baltimore 5 

Ruth, Stephen W., Church Home & Hospital, Baltimore 31 

Sacks, Sylvan L., 2103 Sulgrave Ave., Baltimore 9 

Schumm, Frederick A., Box 143, Whitaker Mill Road, Fallston 

Scigliano, John A., Pharm. Dept., N.I.H. Clinical Center, 
Bethesda 14 

Sedam, Lt. Richard L., U. S. Naval Hospital, NNMC, Bethesda 

Shleien, Bernard, USPHS Medical Supply Depot, Perry Point 

Sister Barbara Nealen, 6420 Reisterstown Road, Baltimore 15 

Sister M. St. Henry, St. Joseph’s Hospital, Baltimore 

Sister Mary Aidan Finley, St. Frances Cabrini Hospital, Alex- 
andria 

Sister Mary Carmel Clarke, Mercy Hospital, Baltimore 

Sister Mary Rita Spellman, Mercy Hospital, Baltimore 

Sister Scholastica Rodgers, St. Agnes Hospital, Baltimore 29 

Skolaut, Milton W., Clinical Center, N.I.H., Bethesda 14 

Smith, Andrew J., 7800 Whittier Boulevard, Bethesda 14 (A) 

Spangler, Kenneth G., 3730 Raspe Ave., Baltimore 6 

Statler, Robert A., 5006 Flanders Ave., Kensington 

Stephenson, Boyd W., 5603 Grosvenor Lane, Bethesda 14 

Stockton, Walter W., 3312 Janet Rd., Silver Spring (A) 

Taylor, Russell L., 4900 Battery Lane, Apt. 414, Bethesda 14 

Trageser, Mrs. Jacqueline G., Beaver Dam Rd., R. D. 1, 
Cockeysville (A) 

Trygstad, Vernon O., 4516 Falcon St., Rockville 

Verhulst, Henry L., 9517 Ewing Dr., Bethesda 14 

White, Marilyn Wirt, 226 Rodgers Forge Rd., Apt. TA, Baltimore 

Wilson, W. A. Neil, 2508 Hughes Rd., Adelphi 

Wolfthal, Abraham, USPHS Hospital, Baltimore 11 

Worden, Lloyd G., 6237 Prosperry Ave., Baltimore 

Young, George I., Jr., 7520 Old Chester Rd., Bethesda 14 

Young, Paul R., 3015 Homewood Parkway, Kensington (A) 


Massachusetts 


Antonino, Peter J., 13 Dennis St., Boston 19 
Armstrong, Thomas H., 53 Shore Rd., Ashland (A) 
Arns, John H., 102 Grasmere St., Newton (A) 

Arrigo, Pasquale A., 10 Walnut Knoll, Canton 

Barry, Joseph Alva, Memorial Hospital, Worcester 
Bartlett, Shirley M., Truesdale Hosp., Fall River 
Benishin, George, 50 Vogel St., West Roxbury 
Betuska, Joseph R., 5018 Washington, Boston 

Bloom, Martin, 71 Rangeley Rd., Chestnut Hill 67 
Blumsack, Nathan, 30 Sewall Ave., Winthrop 

Bruce, Kenneth A., 341 Ashland St., R.F.D., Abington 
Burr, Gordon W., 27 Kimball Rd., Watertown 72 
Caron, Norman R., St. Luke’s Hospital, New Bedford 
Carrato, Carmen A., USPHS Hospital, Brighton 35 
Chandler, Robert P., Old Plymouth Road, Sagamore 
Chilson, Robert H., 6 Magnolia Terrace, Stoneham (A) 
Cipro, Vito E., V. A. Hospital, Rutland Heights 

Clark, Esther Isabella, Springfield Hospital, Springfield 
Coffey, Maryrose, 42 La Foye St., Brockton (A) 


Connell, Robert Francis, Mt. Auburn Hospital, Cambridge 
Conte, Felix A., 39 Radcliffe Rd., Arlington 

Cronin, Daniel A., Jr., 5 Southfield Rd., Concord (A) 

Di Mattia, Philip E., 152 Lane Dr., Norwood 

Durkee, James J., 500 Salem St., North Wilmington 

Fairing, William H., Converse Rd., Marion 

Fantasia, Edward M., 148 Main St., Watertown (A) 
Gasbarrone, Marco, 17 Elmhurst Ave., Pittsfield 

Gauthier, Reginald A., 549 Osborn St., Fall River 

Goldfarb, Elliot, 16 Lauriat St., Dorchester 24 (A) 
Goldstein, George, 22 N. Bassett Rd., Brockton 33 

Grady, William F., 56 Union St., Clinton 

Gruber, Ida, Faulkner Hospital, Jamaica Plain 

Hanley, Margaret, 824 Main St., Melrose 

Hassan, William E.. Jr., 18 Joseph Road, Newton 

Hill, Catherine H., 577 Baker St., W. Roxbury 

Hobbs, Charles E., 11 N. Street Circle, Walpole (A) 

Holt, David H., P. O. Box 222, Attleboro 

Howard, Irene B., 106 Gainsborough St., Apt. 3 C, Boston 15 (A) 
Hurley, Harold F., 305 Beale St., Quincy 

Inashima, Osamu J., 70 Mt. Vernon St., Boston (A) 

Kapses, William C., 15 Linden St., Pittsfield (A) 

Kelley, John H., 5 Banks St., Brockton 18 

Kennedy, Maurice S., Holyoke Hospital, Holyoke 

Kishkis, Michael J., 296 Wood Ave., Hyde Park 

Lemmelin, Leopold H., 120 Marcy St., Southbridge 

Lentini, Ernest S., 69 West Spring St., Avon 

Le Pain, Albert N., 286 Hamilton St., Southbridge (A) 
Levine, Stanley P., 76 Easton St., Apt. 3H, Brighton 
Liberfarb, Robert I., Long Island Viaduct, Boston 69 

Loring, Howard Goodwin, 45 Grove St., West Concord 
Marini, Reno B., 92 Quincy St., Quincy 

Murphy, Edward T., 168 St. Nicholas Ave., Worcester 6 (A) 
Murphy, John T., Massachusetts General Hospital, Boston 14 
Murrman, William J., 141 Cedar St., Clinton 

Narinian, George, 43 Avon Circle. Needham Heights 94 
Nevler, Sidney E., Box 288, Westboro 

O’Connell, Rita V., 7 E. Haverhill St., Lawrence 

Pacella, Philip P., 17 Louise St., Canton 

Palmeri, Robert A., 397 Cedar St., New Bedford 

Partamian, Harold R., 176 Wilmington Ave., Dorchester 24 
Pasciuto, Emo Anthony, 2 Ivaloo St., Somerville 

Pecci, Anna M., 15 Thatcher St., Brockton 

Pelissier, Charles A., Jr., 168 Windsor St., Fall River 
Pergant, Michael, V. A. Hospital, Northampton 

Perina, Anthony J., Jr., 48 New Park St., Lynn 

Pierce, Ethel T., 19 Pearl St., N. Abington 

Raubenheimer, Herbert C., 197 Walnut St., Newtonville (A) 
Rice, Erwin Phillip, 35 Riverbend St., Athol 

Robert, Laurent F., Wesson Memorial Hospital, Springfield 5 
Rosenberg, Samuel J., 24 Elmhurst St., Dorchester 24 
Sannella, Theodore, Jr., 60 Cary Ave., Lexington 73 (A) 
Santoro, Ernest L., 30 Park St., Lawrence (A) 

Saphire, Leon, 1434 Blue Hill Ave., Mattapan 

Savina, John F., 164 Riverside Dr., Northampton 

Schraub, Charles F., New England Deaconess Hospital, Boston 
Seligman, Joseph H., Beth Israel Hosp., Boston 

Shea, Mrs. Margaret C., 18 Thomas Park, South Boston 
Shibel, Joseph Anthony, Lawrence General Hospital, Lawrence 
Sister Emma Bertrand, 1575 Cambridge St., Cambridge 
Sister Jean Marie Carpenter, Providence Hospital, Holyoke 
Sister Marie Bernadette Gobeille, Mercy Hospital, Springfield 
Sister Mary Mark, Farren Memorial Hospital, Montague City 
Sister Mary Paraclita, St. Vincent Hospital, Worcester 
Sister Mary Robertine (Hermann), St. Luke’s Hospital, Pittsfield 
Sister Mary Victorine, St. Vincent Hospital, Worcester 
Smialek, Alfred J., 219 Bowen St., Fall River 

Solo, Robert D., 740 Washington St., Brookline 46 

Souza, Ronald J., 25 Gorham St., So. Dartmouth 

Stevens, George A., 148 Overlook Rd., Arlington 74 (A) 

St. Louis, Eudore Joseph, 32 Lenox Circle, Lawrence 
Sullivan, Frank C., 135 West St., Northampton 

Szcezebak, Stanley F., 347 Stony Hill Road, Wilbraham (A) 
Taft, Harold, 59 Coolidge St., Everett 49 

Thompson, Arthur M., The Children’s Hospital, Boston 15 
Tirrell, Newell W., Maple St., Warren (A) 

Vamvas, Michael D., Worcester State Hosp., Worcester 
VanBuskirk, Damon D., 66 Riner St., Framingham 

Varvas, Anna M., 20 Ethel Ave., Peabody 

Webb, John W., Massachusetts General Hospital, Boston 
Wilman, Robert T., 11 Hamilton St., Dorchester 

Zareiko, J. S., 235 Columbia Road, Dorchester 21 

Zigarmi, Peter, 24 Parlin St., Everett 


Michigan 


Allaben, James W., 2846 Pittsfield Blvd, Ann Arbor 
Allen, Patricia, 374 Clinton, Wyandotte 

Anderson, Robert A., 1120 Lakeview, Detroit 15 (A) 
Andrews, Wm. F., 227 Belmont Ave., Detroit 

Archie, Frank, 1653 Pasadena, Detroit 

Arkinson, Thomas E., 100 S. Forest Ave., Ann Arbor 
Banning, Jennie M., Saginaw General Hospital, Saginaw 
Bartlett, Maurice J., 23231 Roanoke, Oak Park 37 
Bateson, Malcolm W., 5263 Pacific Ave., Detroit 4 
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Bauer, E. Steven, Parke, Davis & Co., Detroit 32 (A) 

Benedict, Harris J., Central Michigan Community Hospital, 
Mount Pleasant 

Berman, Alex, University of Michigan, Ann Arbor 

Bertz, William F., Box 272, Ann Arbor 

Bihon, Michael J., 623 S. Park St., Saginaw 

Bolte, Richard F., USPHS Hospital, Detroit 15 

Bourke, Jermiah J., 616 Lake Dr., S. E., Grand Rapids (A) 

Bowles, Robert H., 921 N. Vernon, W. Dearborn (A) 

Branson, Joanne B., University Hospital, Ann Arbor 

Breitenstein, Frank J., 227 Woodside Dr., N. E., Grand Rapids 

Brieske, Harold P., 425 So. 11th, Saginaw 

Brown, David J., 17570 Kentucky, Detroit 21 

Buehring, Harry F., Pontiac General Hospital, Pontiac 18 

Burns, William F., 1229 N. Alexander, Royal Oak 

Cook, Carol J., 1309 Washtenaw, Ann Arbor 

Cowan, Philip Edward, 203 Richton Ave., Highland Park (A) 

Danti, August G., 16630 Fairfield Ave., Detroit 21 (A) 

Davidson, Abraham W., U. S. Veterans Hospital, Dearborn 

Dembicki, Eugene L., 5940 McMillan, Dearborn 

Derewicz, Henry J., Northwood Apts., Apt. 2005-D, Ann Arbor 

Dionca, Helen L., 13108 Lincoln, Huntington Woods 

Early, James B., 178 Lenox, Detroit 15 

Edmonson, Trenna D., 1434 Roxbury Rd., Ann Arbor 

Fassezke, Robert E., 1564 N. Center Rd., Saginaw 

Fiddes, R. Kenneth, 10738 Wayburn Ave., Detroit 

Fisher, Alfred H., 18306 Washburn, Detroit 

Fletcher, Gilbert W., 1129 Martin Place, Ann Arbor 

Francke, Don E., University Hospital. Ann Arbor 

Francke, Gloria Niemeyer, 1020 Ferdon Road, Ann Arbor 

Franson, Joanne I., 3711 Devonshire, Midland (A) 

Frye, H. Clarence, Traverse City State Hospital, Traverse City 

Fuller, George C., 13550 Manor, Detroit 38 

Gillespie, Robert J., St. Joseph-Benton Harbor Mem. Hosp. 
Assn., St. Joseph 

Grolle, Floyd A., 3021 Winchell Ave., Kalamazoo (A) 

Hacker, David M., Robbins Road, Grand Haven (A) 

Harrison, Richard H., 3907 Iroquois Trail, Kalamazoo 

Heinrick, Sidney J., 1354 W. Lafayette, Detroit 26 (A) 

Helbig, Frank J., 8536 Dixie Lane, Dearborn 

Hennessy, William, 14184 Gratiot Ave., Detroit 5 

Hershberger, Willard E., 1705 Southern Ave., Kalamazoo 

Hoffman, Zygmunt A., 25119 Muerland Road, Birmingham 3 (A) 

Holdreith, C. A., 15599 Lakeside Dr., Plymouth 

Hollar, Nedra H., 2207 Packard, Apt. 2, Ann Arbor 

Honsberger, Dean T., 17384 Beaverland, Detroit 19 (A) 

Hughes, Mary Lou, 329 S. Union St., Traverse City 

Janke, Leona Schmidt, 717 W. Huron, Ann Arbor 

Janik, Mary Frances, 4851 Maple, Dearborn 

Johnson, William E., 1117 Lane Blvd., Kalamazoo 

Jozefcezyk, Arthur D., 5117 Talbot, Detroit 

Kalem, Arthur R., 7625 Maple, Dearborn 

Kaspers, Ann P., 7805 Banner Ave., Taylor 

Khilnani, Dharam R. F., 1200 Stanley Ave., Detroit 

King, Allan F., 216 Miller Dr., Albion 

Kovalcik, Michael J., 7859 Concord, Detroit 11 

Lancaster, J. Allen, 3701 Gratiot Ave., Flint 

Lang, Harry I., 225 Navajo Road, Pontiac 19 

Lange, Erwin J., 3476 Balzer St., Lansing 

Lester, Louis C., 18716 Sussex Ave., Detroit 35 

Levy, Jacob, 1354 Lakeview, Detroit 15 

Lowe, Reginald W., 122 Gralake, Ann Arbor 

Lucasse, John D., 1240 Penn Ave. N.E., Grand Rapids 5 

Lyon, Laurence T., Yale Community Hospitai, Yale 

MacCartney, John A., Parke, Davis & Co., Detroit (A) 

Mahoney, Robert W., 1445 University Terr., Ann Arbor 

McCarty, Elizabeth G., 4164 Richard Ave., Saginaw 

McCrackin, A. W., 432 Fifth, Traverse City 

Melcher, Donald E., 17534 Herrick, Allen Park 

Meyer, A. J., A. J. Meyer, Inc., Detroit 24 (A) 

Miller, Maxwell H., 19341 Sorrento, Detroit 35 

Miner, Capt. Lewis C., 1317 Jay Ave., Ypsilanti 

Mulvey, Richard K., College of Pharmacy, Wayne State Univ., 
Detroit 1 (A) 

Nelson, Arthur T., 301 Pioneer Drive, Pontiac 

Newcomb, Jack M., 815 Nichols Rd., Kalamazoo (A) 

Nicholson, Thomas J., Jr., 724 Owen St., Saginaw 

Niebergall, Paul J., 1707 Broadway, Ann Arbor 

Nycz, Edward W., 5712 Springwells, Detroit 10 

Oliver, John A., 2324 Northwood Apt., North Campus, Univ. of 
Mich., Ann Arbor 

Osborne, Edward A., 34264 Stellwagen, Wayne 

Papania, Philip A., 8611 Quincy, Detroit 

Paul, William E., 216 E. Drayton, Ferndale (A) 

Pearson, Clarence R., 3350 Lemuel, Muskegon Heights 

Phillips, George L., University Hospital, Ann Arbor 

Pisa, Albert R., 13900 Meyers Road, Detroit 27 

Puchkoff, David, V. A. Hospital, Battle Creek 

Ravin, Robert L., 1435 University Terrace, Ann Arbor 

Reed, Truman H., Jr., 7760 LaSalle Blvd., Detroit 6 

Rogan, Jane L., Evangelical Deaconess Hospital, Detroit 

Rogers, Richard H., 4333 Northgate, N.E., Grand Rapids 

Rogoff, Morris, 18959 Burt Rd., Detroit 19 

Roman, Marie Alice, 828 Bridge St., Grand Rapids 4 

Sable, Irving B., 2760 Ewald Circle, Detroit 

Sargent, Amalia H., 2875 Warner Dr., Orchard Lake 

Schalz, George M., 5915 Farmbrook, Detroit 24 
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Schmad, Robert S., 21119 Beaufait, Harper Woods 36 (A) 

Schmidt, Sylvia, 530 Locust St., Kalam:zoo 

Schneeberger, W. Fred, 3009 Broadway, Kalamazoo 

Scott, Alfred C., 301 Henrietta St., Kelam: zoo (A) 

Seyffert, Edward Roy, Blodgett Memorial Hospital, Grand Rapids 

Sherk, Dafoe F., 1412 Ashman, Midland 

Sister Jean Frances Haug, St. Joseph Hosp., Hancock 

Sister Louise Boswell, St. Mzry’s Hospital, Saginaw 

Sister Mary Agnita, 718 N. Macomb, Monroe 

Sister Mary Cleophas Stawecka, St. Mary’s Hospital, Grand 
Rapids 3 (A) 

Sister Mary Imelda Titus, Bon Secours Hospital, Grosse Pointe 30 

Sister Mary Marguerite, St. Mary Hospital, 36995 Five Mile Rd., 
Livonia 

Sister Mary Richarda Weichlein, St. Marys Hospital, Margnette 

Sister Zoe Shaughnessy, 2500 W. Grand Blvd., Detroit 

Sivy, John F., 10053 Mercedes, Detroit 39 

Siwan, Eleanor M., 7240 Abington, Detroit 28 

Sommers, Leroy R., 95 S. Highland, Mt. Clemens 

Stanifer, Ann R., 2775 Gruber Rd., Monroe 

Stark, Adam J., St. Joseph Mercy Hospital, Pontiac 

Stocks, Donald F., 16200 Prest, Detroit 35 (A) 

Stroyan, Joseph, 25248 Orchard Grove Rd., Birmingham 

Superstine, Edward, Metropolitan Hospital, Detroit 6 

Swanson, Donald A., 1158 Hawthorne Rd., Grosse Pointe 
Woods 36 (A) 

Thistlethwaite, Fred H., Parke, Davis & Co., Detroit 32 (A) 

Tobin, Dorothy E., 510 S. Jackson St., Apt. 1, Jackson 

Totzka, Jerry C., 19303 Forrer, Detroit (A) 

Turnbull, Walter J., 19912 Stratford Rd., Detroit 21 

Vanderkelen, Robert J., 101 N. Main St., Chelsea 

Van Noorloos, Mary V., 3224 Lowden St., Kalamazoo 

Vivian, Douglas L., 418 Odette St., Flint 

Wank, John H., 5828 Gilman St., Garden City 

Webb, Winton A., 2310 Langley Ave., St. Joseph 

Wegemer, Norbert Richard, 414 Emmet Street, Petoskey 

Wiggle, Harry J., 4515 Vancouver, Detroit 4 (A) 

Williams, Horace B., Jr., V. A. Hospital, Battle Creek 

Wilson, Stephen, College of Pharm., Wayne Univ., 4841 Cass 
Ave., Detroit 1 (A) 

Wolf, Joseph, 9755 McQuade, Detroit 6 

Wood, James A., 3119 Sherwood Drive, Flint 3 

Worrell, Shirley Y., 1705 Cherokee Rd., Ann Arbor 

Zugich, John J., 115 Crest Ave., Ann Arbor 


Minnesota 


Amberg, Ray, Univ. of Minn. Hospitals, Minneapolis 
Anderson, Mary A., 777 Cope Ave., St. Paul 

Berkholtz, Mrs. Elga, 4506 47th Ave., Minneapolis 6 

Bruce, Hallie F., 2716 Upton Ave., S., Minneapolis 16 

Bucholz, Roger M., 514) East 4th St., Duluth 

Butler, John Lee, Red Lake PHS Indian Hospital, Redlake 
Capiz, Henry T., 106 W. Congress St., St. Paul 7 

Craychee, Jacquelynne, 1281 Dodd Rd., St. Paul 

Dearman, John R., 2632 - 38th Ave., S., Minneapolis 

Ervasti, Marlyn K., 2421 29th Ave. S., Minneapolis 

Fladmoe, Vidar F., 4501 Brunswisk Ave., N., Minneapolis 22 
Flynn, James A., 2833 39th Ave., South, Minneapolis 

Gaul, Hermina, 449 Banfil St., St. Paul 2 (A) 

Hall, Sherwood, 8320 Dupon Ave. S., Minneapotis (A) 
Hartmann, C. Arthur, 310 E. 25th St., Minneapolis 4 (A) 
Hunkins, Louise, 2401 Russell Ave., South, Minneapolis 5 
Huttner, Max R., Route No. 2, Box 237C, Mound 

Jarecki, Chester A., P. O. Box 38, Bethel (A) 

Keenan, Mary K., St. Mary’s Hospital, Duluth 

Keith, Roderick D., c/o Dunn’s Drug, Brainerd (A) 

Klatt, Margaret A., R-3, Princeton 

Kleven, Azor J. N., 6832 Pillsbury, So., Minnezpolis 23 

Kortz, Mrs. Louise S., 605 Tenth Ave. S.E., Rochester (A) 
Landeen, Hazel E., 37 Macalester St., St. Paul 5 

Lee, Beryl H., 212 E. Anoka St., Duluth 3 

Lofstrom, Ruth, 3205 E. Minnehaha Pkwy., Minneapolis 17 
Malmberg, Marvin M., 810 22nd Ave., So., Moorhead 

Marfell, Elizabeth Joyce, 2811 - 33rd Ave., N.E., Minneapolis 18 
Markovich, Joseph J., 8300 - 5th Ave., S., Minneapolis 
McNeely, John H., 1375 Willow St., Minneapolis 
Meysembourg, David M., 17 - 13th Ave., S.W., Rochester 
Morris, Elmer, Sr., 318 N. Victoria St., 4E, St. Paul 

Nelson, M. Elizabeth, 4235 McLeod Ave., N. E., Minneapolis 21 
Newcomb, Robert, 7416 Aldrich Ave. S., Minneapolis (A) 
Paulson, Robert L., 4134 Fremont Ave. N., Apt. 6, Minneapolis 12 
Perreault, Marie Lea, 4939-36th Ave., S., Minneapolis 
Price, Mary Lenz, 3656 Grand Ave., S., Apt. 302, Minneapolis 8 
Scholucha, Maria, 4704 Colfax Ave. S., Minneapolis 
Schroeder, James B., Ellendale 

Schula, Robert J., 17 - 13th Ave. S.W., Rochester 

Schwartau, Neal, Rochester Methodist Hospital, Rochester 
Schwerman, Ear! A., Jr., 1808 Fifth Ave., S.W., Rochester 
Shefveland, Margaret, 1756 Lincoln Ave., St. Paul 

Sister Alice Bear, St. Joseph’s Hospital, St. Paul 

Sister M. Danile Knight, 1406 Sixth Ave., N., St. Cloud 

Sister M. Quentin McShane, St, Mary’s Hospital, Rochester 
Sister M. Torello, St. Marys Hospital, Rochester 

Sister Serena Zilka, 2500 6th Street, S., Minneapolis 6 

Stapel, Forrest H., 2087 Midlothian Rd., St. Paul 13 
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Strohbeck, William H., Jr., V. A. Hospital, Minneapolis 

Strom, Russell E. Y., 9307 - 11th Ave., S., Minneapolis 

Subra, Richard E., 376 - 36th Ave., N.W., Rochester 

Sullivan, Mery A., 1226 Hague Ave., St. Paul 

von Fischer, Marlene, 410 2nd St., S.W., Apt. 1, Rochester 

Wittich, Gordon W., 4508 Oakland Ave., Minneapolis 

Wright, Marion L., 525 W. Wheelock Pkwy., St. Paul 17 

Wrobel, Paul T., Hibbing General Hospital Pharmacy, 2015 4th 
Ave. E., Hibbing 

Young, Clift H., 1111 E. 11th St., Duluth 


Mississippi 


Adams, W. M., Vicksburg Hospital, Vicksburg 

Cassidy, Doris W., 210 Hildegarde Terr., Vicksburg 

Ferguson, Carolyn G., 3002 Northwest, Jackson 

Lee, Bobby R., 34 - 37th St., Gulfport 

Macke, Ronald Leslie, 511 Forest Ave., Jackson (A) 

Moffett, W. G., V. A. Center, Gulfport 

Pierce, Clarence E., U. S. Veterans Hospital, Biloxi 

Sister John Vianney Rudolph, St. Dominic’s Hospital, Jack- 
son (A) 

Sister Mary Carl Marty, St. Dominic-Jackson Memorial Hos- 
pital, Jackson 

Taylor, Max R., Whitfield 


Missouri 


Banks, Charles J., 4826 Fountain, St. Louis 13 

Bartley, Earl B., Box 445, Excelsior Springs 

Blakeley, Wanda Burns, 1505 Kraft St., St. Louis 10 (A) 
Branard, Ethyl, Research Hospital, 2300 Holmes, Kansas City 
Brown, Clzrence C., 11000 E. 49th St., Kansas City 33 
Brownlie, Helen H., 4151 Tholozan Ave., St. Louis 16 
Chipman, J. C., 1815 W. 41st, Kansas City 

Coffman, Herman L., Apt. 314, 4339 Olive St., St. Louis 8 


Covington, Cherles, 25 E. Cedar, Webster Groves (A) 
Criswell, John P., 1505 S. Holland, Springfield 
Daher, Lawrence J., 1911A Sidney St., St. Louis 4 (A) 


Deering, Charles, Jr., 1540 Berry Road, Rock Hill (A) 

Dellande, Armand J., St. Louis Chronic Hospital, East Sect., 
St. Louis 9 

Dominguez, Conchita, 10 N. Taylor, St. Louis 8 

Dye, Raymond E., 2302 St. Clair, Brentwood 17 

Easter, Joseph H., 4354 Enright, St. Louis 

Eisenbrandt, Leslie L., 5100 Rockhill Rd., Kansas City (A) 

Finan, Margaret M., 1519 S. Grand, St. Louis 4 

Gillerdi, Carl A., 3955 Potomac, St. Louis 

Griffin, John C., 7735 Snowden, Richmond Heights 

Guller, Joseph, 7444 Cornell, University City 5 

Hammelman, Norman E., 9758 Cisco Dr., Affton 23 

Hammond, E. L., Box 156, University (A) 

Hapney, Kenneth C., 1104 W. 100th, Kansas City (A) 

Harmer, Hubert J., Jr., 400 E. Armour, Kansds City 9 (A) 

Heckemeyer, Adam F., 1645 Macklind Ave., St. Louis 10 

Hines, Ralph J., 105 Glen Garry Rd., St. Louis (A) 

Horne, George V., 2441 Pocahontas, Rock Hill 17 


Huff, Frank H., 1318 E. 37th, Kanasas City (A) 
Huyck, C. Lee, c/o St. Louis College of Pharmacy & Allied 
Sciences, St. Louis 10 (A) 


Jue, Jack, 5932 Pershing Ave., St. Louis 12 

Kallenbach, Daniel, 7 King Ave., Columbia 

Kam, Walter K. H., 4542 Forest Park, St. Louis 8 

Kayman, Eugene, 7340 Princeton Ave., University City 5 

Kinney, Ned E., 6737 Pernod Ave., St. Louis 9 

Kinsella, Robert J., 7030 Foxcroft Dr., St. Louis 23 

Kleiman, Donald, 8904 C2rdinal Terr., Brentwood 17 

Kleinmann, Kurt, 7634 Weaver Ave., Maplewood 17 

Kneifi, M. R., Catholic Hospital Association, St. Louis 

Lanier, Lee A., 4131-A Finney, St. Louis 

Laurent, Alma Marie, Room 315, 5374 Delmar Blvd., St. Louis 

Lawson, Robert S., 141 Nassau Circle, Creve Coeur 14 

Lechner, Rich2rd J., Box 444B, Route 9, Mehlville 23 

Letassy, Bernard R., 1502 N. Main St., Poplar Bluff 

Lieberman, Charles F., 3001 Iowa, Joplin 

Link, Don, 5764 Westminster PIl., St. Louis 

Loeb, Shirley J., 5607 Waterman Ave., Apt. 302, St. Louis 12 

Loomis, Charles W., 2017 West 73rd Terr., Kansas City 15 

Machiguchi, Mervin M., 4417 Forest Park, Apt. 305, St. Louis 8 

Martin, Edward B. J., Martin’s Prescription Pharmacy, Spring- 
field (A) 

McEwen, Fred W., Jr., 1436 Wilhurst St., Jackson 

Missimore, Mrs. Norma G., 1355 McCutcheon, Richmond Heights 

Mohan, Thomes J., Jr., 1436 Hamilton Ave., St. Louis 12 

Mosby, William H., 4614 Enright Ave., St. Louis 

Mueller, Florence, 1035 Chartres Ave., University City 24 

Nehring, Fred W., 6926 Jamieson Ave., St. Louis 9 (A) 

Newton, Robert W., 8740 E. Pine Ave., Brentwood 17 

Pandolfo, Mario A., 6121 McPherson Ave., St. Louis (A) 

Patel, Chimanbhai P., 4415 W. Pine, St. Louis 8 (A) 

Peterson, Jack L., Broadway Arms, 26, Sedalia 

Prussing, Clarence H., 1700 E. 40th, Kansas City 

Rosen, Samuel H., 6314 Enright, Apt. 3E, University City A) 

Rosenhauer, Edward C., 216 Clearpoint Lane, Affton 23 (A) 


Ryan, Thomas E., c/o Smith, Kline & French Labs., Kansas 
City (A) 

Sapp, Marilyn P., 736 Eastgate, St. Louis 5 

Scott, Jo Ann, 202 E. 43rd St., Kansas City 11 

Sissin, Raymond J., 1201 Ensley Dr., St. Louis 37 

Sister Ambrose Devine, 923 Powell, St. Joseph 19 

Sister Cecilia Marie Peterman, 1465 S. Grand, St. Louis 4 

Sister Cunigundis DeMers, St. Francis Hospital, Washington 

Sister Daniel Joseph McMahon, St. Joseph Hospital, Kansas City 

Sister Frances Marie Ratermann, 3819 W. Pine Blvd., St. Louis 8 

Sister Jane Frances Byrne, St. Vincent’s Hospital, St. Louis 14 

Sister Joseph Marie, 101 Memorial Dr., Kansas City 8 

Sister Julia Marie Kolb, 1100 Bellevue, St. Louis 17 

Sister M. Corona, St. Anthony’s Hospital, St. Louis 

Sister M. Muriel Von Hoene, 2136 S. Grand, St. Louis 4 

Sister Marguerite Le Fevre, St. Joseph Hospital, St. Joseph 

Sister Marie Stella (Logeman), St. Mary’s Infirmary, St. Louis 

Sister Mariella Stenger, 101 Memorial Drive, Kansas City 

Sister Marita Briden, St. Mary’s Hospital, Kansas City 

Sister Mary Alexius Lennon, 307 S. Euclid St., St. Louis 

Sister Mary Ann Welsch, 1325 South Grand St., St. Louis 4 

Sister Mary Berenice Ripperger, St. Mary’s Hospital, St. Louis 

Sister Mary Bernadette Hogan, St. Mary’s Hospital, St. Louis 

Sister Mary Celicia Schruefer, St. Joseph’s Hospital, St. Charles 

Sister Mary David Krieg, 1100 Bellevue Ave., St. Louis 17 

Sister Mary Edwardine Gibbons, St. Joseph Hosp., Kirkwood 

Sister Mary Georgiana Schara, Mt. St. Rose Hospital, St. Louis 23 

Sister Mary Irene Downs, St. Joseph Hospital, Kansas City 3 

Sister Mary Mercy Dalton, 307 S. Euclid Ave., St. Louis 10 

Sister Mary Nicolene Streveler, St. Francis Hospital, Cape 
Girardeau 

Sister Mary Octavia Bertram, 505 Bolivar, Jefferson City 

Sister Mary Patricia Schmidley, St. Mary’s Hospital, St. Louis 17 

Sister Mary Paulette Elking, 2136 S. Grand Blvd., St. Louis 4 

Sister Mary Regina, St. Anthony Hospital, St. Louis 18 

Sister Miriam Therese Peterman, 315 Clay St., Ironton 

Sister Rose Bernard (Morgan), Queen of the World Hospital, 
Kansas City 27 

Sister Suzanne Marie Asperheim, 1100 Bellevue Ave., St. Louis 17 

Skinner, Emmett H., Missouri Baptist Hospital, St. Louis 8 

Smith, Arley R., 1212 E. Portland, Springfield 4 

Smoot, Ben M., Jr., Route No. 1, Poplar Bluff 

Speiser, Moses M., 7442 Wayne, Kansas City 

Thorn, Denzil L., 11097 Golf Crest Dr., St. Louis 23 (A) 

van Breusegan, Frank E., No. 2 “T” St., Columbia 

Wakasa, Ben S., 806 Blossom Lane, Rock Hill 19 

Watkins, Richard M., 3344 Aubert Ave., St. Louis 15 

Weidle, Leroy A., 4500 Olive St., St. Louis (A) 

Weidle, Leroy A., Jr., 4500 Olive St., St. Louis (A) 

Wendel, Dwight D., Medical Center, Springfield 

Whisenhunt, Willie J., 4835 San Francisco, St. Louis 

Wilhelm, William F., 4321 Madison, Kansas City 

Willits, Lyle W., 3210 W. 89th, Kansas City (A) 

Wohlwend, Clerence J., 4318 Butler Hill Rd., St. Louis 28 (A) 

Zelenovich, Mike, 10526 Murat Dr., St. Louis County 21 

Ziegenhorn, Donald L., 6651 W. Park., St. Louis 10 

Ziegler, Frieda J., 6150 Oakland, St. Louis 

Zimmerman, Daniel, 7531 Drexel Dr., University City 5 


Montana 


Abrahamson, Myrtle F., Red Lodge 

Green, Morgan A., P. O. Box 386, Great Falls 

Hansen, Hilmer, Fort Harrison 

Klotzman, Robert H., 2816 6th Ave. So., Great Falls 

Lyden, James B., 226 W. Silver St., Butte 

Seidell, Ella B.; St. Patrick’s Pharmacy, Missoula 

Sister Mary Aurita Donovan, 2915-12th Ave. N., Billings 

Sister Mary Takakwitha Jump, Columbus Hospital, Great Falls 


Nebraska 


Becker, Louise E., 3128 Mormon St., Omaha 12 

Burt, Joseph B., College of Pharmacy, University of Nebraska, 
Lincoln (A) 

Connor, Robert E., 1739 Park Ave., Omaha 

Crebbin, Harry, 1667 12th Ave., Columbus (A) 

Crowley, Leona, 3316 Second Ave., Kearney 

Dorsey, Mrs. Lillian, 2006 Locust St., Omaha 

Ehlers, Merrell V., 5819 Frederick St., Omaha 6 

Franco, Frank J., Imanuel Hospital Pharmacy, Omaha 11 

Harris, Lewis E., 816 P St., Lincoln (A) 

Humlicek, Leona, 4320 North 37th St., Omaha 

Mahoney, Earl G., 1351 S. 52nd Ave., Omaha 6 

Moravec, Daniel F., 5105 Washington St., Lincoln 

Muirhead, Gavin L., 2935 Wendover, Lincoln 

Novotny, Agnes M., 1257} So. 14th St., Omaha 

Pazderka, John, 4827 William, Omaha 

Pirruccello, Sebastian C., Creighton Univ., College of Pharmacy, 
Omaha 

Reinert, Carroll R., 2844 Randolph, Lincoln 10 

Rodgers, Mrs. E. Frances, Bishop Clarkson Memorial Hosp., 
Omaha 

Rose, George C., 3118 N. 57th St., Omaha 

Ruma, Thomas A., 2046 Vinton St., Omaha 9 
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Sister M. Eileen (Van Ackeren), St. Francis Hospital, Grand 
Island 

Sister M. Imelda Jarecki, 1145 South St., Lincoln 

Sister M. Vivina Hagy, 1518 - 15th, Columbus 

Sister Mary Aquinas, St. Joseph’s Hospital, Omaha 8 (A) 

Sister Mary Carmelia (Lohaus), St. Josephs Hospital, Omaha 

Sister Mary Fidelis, St. Catherine’s Hospital, Omaha 

Taylor, Kyle L., 41503 Erskine St., Omaha 

Teilmann, Nina Dortha, 1011 Arbor St., Omaha 8 


Nevada 


Franklin, Roy, P. O. Box 248-3, Hawthorne (A) 
Rubin, Seldon, V. A. Center, Reno 
Wheeler, Albert A., 1800 Charleston West, Las Vegas 


New Hampshire 


Collins, John P., Litchfield Rd., Litchfield 

Cook, Milton R., Jr., Estabrook Circle, W. Lebanon 
Mattison, Roger W., Wolfeboro 

Pringle, Howard A., Fitzwilliam (A) 

Reed, C. Raymond, Box 501, R.F.D. 4, Laconia 

Sister Aurore Roux, Notre D>me Hosp., Manchester 
Sister J. Fisette, 337 Notre-Dame, Manchester 

Sister Mary Eucheria Holt, 177 Amherst, Manchester 
Wolfe, J. Albert, 15 Church St., Littleton 


New Jersey 


Adams, Elizabeth C., 149 Lincoln St., Phillipsburg 

Avantario, Mildred, 1557 Lemoine Ave., Fort Lee 

Barbalace, Pasquale A., 6614 Woodland Ave., Pennsauken 

Bellitti, Gaspar G., 41 Country Club Lane, Springfield (A) 

Berson, Jack J., 77 E. Emerson St., Clifton 

Biamonte, Alfred R., 515 S. Chestnut St., Westfield (A) 

Boyland, Jack L., 754 Pleasant Valley Way, W. Orange (A) 

Brenner, Marleen D., 7210 Ventnor Ave., Ventnor 

Brown, Joseph, 178 Princeton Road, Audubon (A) 

Bullard, Norman B., 326 Highland Ave., Upper Montclair (A) 

Burks, Harry O., 16 Villege Green, Orange (A) 

Callery, John V., 367 Isabella Ave., Irvington 

Carlin, Mrs. Evelyn M., 355 - 15th Ave., Paterson 

Casabona, Anthony S., 65 S. Mountain Ave., Montclair (A) 

Chabora, Alexander, 592 Palisade Ave., Garfield 

Cohen, David I., 9 Gifford Ave., Jersey City 

Coleman, Mary Ann, Bayonne Hospital & Dispensary, Bayonne 

Coniaris, Andrew, 66 E. Cliff St., Apt. 12, Somerville 

Creagan, Donald R., Squibb Institute Medical Research, New 
Brunswick (A) 

Culkin, John F., 824 Morgan Ave., Palmyra 

Cutler, Jennie, 24 Kenz Terrace, West Orange 

De Cerchio, Rudolph, 208 Hazel Ave., Westmont 

Del Giudice, Joan, 1309 Putman Ave., Plainfield 

del Vecchio, Felix A., 95 - 2nd Ave., Little Falls 

Dolecki, Joyce, 70 Starmond Ave., Clifton 

Dove, William E., Presbyterian Hospital, Newark 7 

Eckert, James M., 130 Seward Ave., Toms River 

Eisen, Jacob, 457 Clinton Ave., Newark (A) 

Ennico, Louis E., 35 Hawthorne Terrace, Leonia (A) 

Ern, Victor O., 602 Stuyvesant Ave., Irvington 

Frick, Florence Sena, 259 E. Allendale Ave., Allendale 

Friedman, Allan A., c/o Somerville Pharmacy, Inc., Somer- 
ville (A) 

Friedman, Eugene, 221 Highland Ave., Trenton 

Genovese, Cosmo D., 7 Norwood Ave., Plainfield 

Gerold, G. William, Jr., 489 Washington Ave., Nutley (A) 

Glickman, Murray E., 654 W. Amboy Ave., Metuchen (A) 

Gold, Emanuel, 150 Union Ave., Long Branch 

Greco, James, P. O. Box 172, Coytesville (A) 

Hacker, Eve W., 508 Elias Ave., Woodbridge (A) 

Hamilton, Marion G., 2703 Sunset Ave., Wanamassa 

Hasenbalg, Catherine, B. S. Pollak Hosp. for Chest Diseases, 
Jersey City 4 

Hawthorne, Kenneth C., 59 Hopper Ave., Pompton Plains (A) 

Higgins, Bertrand J., 111 W. Colfax Ave., Roselle Park 

Huff, Warren M., 192 Phillips Rd., New Brunswick 

Jones, Bertrand F., Essex County Hospital, Cedar Grove 

Keller, Charles J., 473 Sutton Ave., Hackensack 

Kendall, Arthur I., 410 W. Gibbons St., Linden 

Kiein, Franz, 297 Mt. Prospect Ave., Newark 4 

Kraemer, William C., 15 Wilson Dr., Berkeley Heights 

Kravec, Michael, 449 River Dr., Garfield 

LaManna, L. Emma, 705 S. Center St., Orange 

Landau, Jacob N., 15 Prospect Place, Springfield 

Langheinz, Louis E. G., 433 Marshall St., Elizabeth 1 

Larmer, Robert R., 274 Chestnut St., Westville 

Lill, George A., 13-37 - 20th St., Fairlawn 

Logan, Howard M., 81 Kensington Ave., Clifton (A) 

Lopyan, Herman R., 544 Berkley St., New Milford 

Lowe, Marjorie, Box 333, Flemington 

Lytkowski, Andrew J., St. Peter’s General Hospital, New 
Brunswick 
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Mannino, Alfred A., 515 First St., Westfield (A) 
Martorano, Phyllis A., 161 Garibaldi Ave., Lodi 

McQuade, Florine D., 80 Pershing Ave., Ridgewood (A) 
Mees, Jed L., 100 Haas Rd., Millington (A) 

Megaro, Frank, 55 Cleveland St., Belleville 

Mei, Ralph J., 491 Oxford Pl., Westwood 


Meyer, John H., 148 Library PI., Princeton (A) 
Miceli, Albert O., The Cooper Hospital, Camden 3 
Morgovsky, Bert S., 165 Shrewsbury Ave., Red Bank (A) 


Motoike, Akiko, 815 E. Parsonage Rd., Seabrook 

Necca, Raphael M., 310 Essex Ave., Bloomfield (A) 
Napierski, Florence V., 216 County Ave., Secaucus 

Newman, Maurice Devereaux, Essex County Sanitorium, Verona 
Nicholson, Joseph A., 685 Stuyvesant Ave., Trenton 8 (A) 
Pesa, Ludwig, St. Mary’s Hospital, Passaic 

Ploplis, Joseph V., 17 Harrison Ave., Red Bank 

Reibel, Anna M., 352 Martin Road, Union 

Reinish, Frank, 857 Lamberts Mill Rd., Westfield (A) 
Reisberg, Harold M., 80 Remer Ave., Springfield (A) 
Richards, Anna Cona, Mountainside Hospital, Montclair 
Richards, Josephine Cona, 148 Clairmont Terr., Orange 
Richards, Parke, Jr., Hoffman-La Roche Inc., Nutley 10 (A) 
Richards, Regina R., 112 Madonna Place, East Orange 
Roberto, Gabriel C., Roberto’s Green Pond Manor, Newfoundland 
Roche, Henry J., 536 McMichael PI., Hillside 

Rose, Cassandra M., 242 Ivy Court, Orange 

Rubach, Stephen N. J., 1325 Sycamore St., Buffalo 11 

Salkin, Allan G., 1 Fountain Ave., Riverton 

Scanlon, John T., Jr., 231 Walnut Ave., Cranford 

Scarani, A. Julian, Route 5, Panther Rd., Vineland 

Schiffman, Arthur, 25 Hobart Gap Rd., Short Hills (A) 
Schilke, Mrs. Audrey B., 63 Spring Lane, Englewood 

Schill, Robert K., Sr., 2314 Mountain Ave., Scotch Plains (A) 
Schmidt, Arthur M., 615 E. Front St., Plainfield (A) 
Schwartz, William, 383 Central Ave., Murray Hill 

Scully, Robert G., 206 Redfern St , Trenton 9 

Sister Anne Veronica (Tonne), St. Joseph Hospital, Peterson 3 
Sister Barbara Marie, Hamilton Ave & Chambers St., Trenton 
Sister Marian, St. Elizabeth Hospital, Elizabeth 2 

Sister Priscilla Kearney, St. Mary’s Hospital, Hoboken 


Slade, G. M., 7 Cromwell Dr. W., Morristown (A) 
Slavin, Morton, V.A. Hospital, East Orange 

Smith, Bernard H., 21 Cedar Place, Ramsey (A) 

Stockert, Geraldine J., Monmouth Medical Center, Long Branch 
Straayer, George C., 469 Ridgewood Road, Maplewood (A) 


Svihra, John, Jr., 698 Seminary Ave., Rahway 

Tarr, Maurice, 113 N. Sumner Ave., Margate 

Taub, Raphael, 71 Washington St., Newark 

Ulan, Martin S., 66 Hospital Place, Hackensack 

von Stanley, Eugene, 2505 Columbia Ave., Prospect Heights, 
Trenton 8 

Wagg, John S., Jr., 214 Parkside Ave., Trenton (A) 

Whitlock, Foster B., 25 Greenbriar Drive, Summit (A) 

Wilhelm, Rudolph L., St. Michaels Hosp., Newark 

Williams, Burnell, 26 Linden Ave., East Orange 

Yeager, Alvin A., Jr., 4 Adams St., Rockaway (A) 

Zazzara, Camillus A., 257 N. 7th St., Newark 7 

Zocklein, Otto L., Morristown Memorial Hospital, Morristown 


New Mexico 


Blair, Frances I., 323 Solano N. E., Albuquerque (A) 
Halperin, Jerome A., 801 Vassar Drive, N. E., Albuquerque 
Kuester, Hugo L., 2005 Corbett Drive, Las Cruces 
Meierkord, Leonard A., 789 43rd St., Los Alamos 

Proper, Robarts Learned, 220! 3rd St., N. W., Albuquerque 
Sister Helen Mary Flynn, St. Joseph Hospital, Albuquerque 
Tegard, Frank A., V. A. Hospital, Albuquerque 

Walden, Annie L., 908 Old Pecos Trail, Santa Fe 

Ward, Helen S., 1612 Ridgecrest, S.E., Albuquerque 

Wilson, Ray Lee, V. A. Hospital, Fort Bayard 


New York 


Abrams, Jacob L., 20-25 Seagirt Blvd., Far Rockaway (A) 

Allen, William H., McKesson & Robbins, Inc., Syracuse (A) 

Altbach, Hyman, 1854 Hendrickson St., Brooklyn 

Austin, Lt. Col. William L., 97th General Hospital, APO 757, 
New York 

Baker, Norman, The New York Hospital, New York 

Ballard, Kenneth J., University of Buffalo, School of Pharmacy, 
Buffalo (A) 

Bander, Arthur, 118-14 83rd Ave., Kew Gardens 15, L.L. (A) 

Banzer, Beatrice S., N. Y. Hospital, New York 

Baratta, Mario C., USPHS Hospital, Manhattan Beach, Brooklyn 

Barron, Thomas F., 917 Park Ave., Albany (A) 


Bartilucci, Andrew, St. John’s Univ. Coll. of Pharm., Ja- 


maica 32 (A) 
Benishin, Enuphry, 117 Freeman Terr., Bath 
Benyo, Paul J., 123 Front St., Corning 
Berger, Calvin, 60 Sutton Pl., So., New York (A) 
Bianco, Eva C., 548-4th St., Brooklyn 
Bittson, Mrs. Eva B., 65-09 - 99th St., Forest Hills 
Bogash, Robert, 510 E. 86th St., Apt. 5-C, New York 28 
Bozza, Dominick, 14 Soundview Ave., White Plains 
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Peterson, Norman T., 300 S. Algonquin Ave., Columbus (A) 
Pinger, John E., 3710 Market St., Youngstown 7 
Rawe, Elizabeth Suzanne, 912 5th St., N. W., Canton 
Reddix, Paul R., 8828 Yale Ave., Cleveland 8 
Remic, William D., 1219 Adams St., Steubenville 
Rho, Corrine C., 174 Locust St., Akron 2 
Ricchiuto, Joan E., 1122 West 19th St., Lorain (A) 
Richmond, Alexander, 1031 Dorr St., Toledo 
Rigano, Charles, 326 Cincinnati St., Dayton 8 

Rucker, Theresa M., 2190 E. 84th St., Cleveland 3 (A) 
Ruppenthal, Edna T., 4919 Broadview Rd., Apt. 1, Cleveland 9 
Ruse, William E., 1936 Burch Ave., Lima 
Sakas, Hilda L., 3409 Westbury Rd., Shaker Heights 20 


il 


Salisbury, Rupert, College of Pharmacy, The Ohio State Uni- 


versity, Columbus (A) 
Schaefer, Elizabeth B., 380 Eastmoor Blvd., Columbus 9 
Schaeffer, William H., 3946 N. Fordham PIl., Cincinnati 13. (A) 
Schneider, Howard E., 356 Frebis Ave., Columbus 6 
Schwartz, Harry A., 10431 S. Clair, Cleveland 8 (A) 
Scott, Evlyn Gray, 1938 E. 116th St., Apt. 45, Cleveland 6 
Sevastos, James P., 2544 East Boulevard, Cleveland 4 
Sherwood, Margaret F., St. Lukes Hospital, Cleveland 
Sickafoose, Jeannette C., 6091 Cleveland Ave., S. E., East Sparta 
Sisk, Thomas Edward, St. Joseph’s Hosp., Lorain 
Sister Austin Murphy, Good Samz2ritan Hospital, Cincinnati 20 
Sister Jeanne Marie, St. Joseph Riverside Hospital, Warren 
Sister M. Beda, 1450 Hawthorne Ave., Columbus 3 
Sister M. Caspara Averdung, 5163 Broadway, Cleveland 
Sister M. Justine, St. Thomas Hospital, Akron 10 
Sister M. Mariel German, St. Vincent’s Charity Hosp., Cleveland 
Sister M. Naomi, Good Sameritan Hospital, Zanesville 


Sister Margaret Mary Siegfried, St. Elisabeth Hospital, Youngs- 


town 4 

Sister Mary Adelaide, St. Joseph Hospital, Lorain 

Sister Mary Eva Dunn, St. Vincent Hospital, Toledo 

Sister Mary Florentine, Mount Carmel Hospital, Columbus 

Sister Mary Jean Doerr, Good Sam-ritan Hospital, Dayton 

Sister Mary John, Mercy Hospital, Toledo 

Sister Mary Juventia, Polanowski, 12300 McCracken Blvd., Gar- 
field Heights 

Sister Mary Rita Davis, St. John’s Hospital, 7911 Detroit Ave., 
Cleveland 2 

Sister Mary Rosalia, Sisters of Charity, Mother Margaret Hall, 
Mount Saint Joseph 

Sister Miriam Hall, 801 W. High St., Lima 

Smittle, Jack D., 2727 Sunset Blvd., Steubenville (A) 

Smulevitz, Hyman, 3595 Grosvenor Road, Cleveland Heights 18 

Steil, James W., 509 Westview Dr., Zanesville 

Steinberg, Samuel, Mt. Sinai Hospital, Cleveland 

Steinman, Martha J., 12701 Shaker Blvd., Apt. 315, Cleveland 20 

Stimson, Russell H., 1269 Cleveland Hgts. Blvd., Cleveland Hgts. 
(A) 

Stockhaus, Robert, University Hospitels, Cleveland 

Stultz, Joseph W., 5579 Sprucewood Drive, Cincinnati 39 (A) 

Scymezyk, Henry F., 76 Grand Blvd.. Bedford 

Terver, Marian L., 8921 Cedar Ave., Cleveland 

Theaker, Sam, 679 Manchester Rd., Mansfield 

Thorley, Robert J., 4807 Monac Dr., Toledo 13 

Toby, Irene E., 2708 E. Blvd., Cleveland 4 (A) 

Tranick, William J., 920 E. High St., Springfield 

Trevis, Mrs. Mergaret N., 11506 Nelson Ave., Cleveland 5 

Tucker, Mrs. Theodorsia S., 1019 Vance St., Toledo 6 

Weinberg, Irwin Charles, 7333 Reading Rd., Cincinnati 16 

Wheller, Nancy W., 10 Stanridge Rd., Chagrin Falls 

Willizms, John Walter, 601 Lincoln Ave., Apt. No. 4, Toledo 

Williams, R2Iph, Jr., Elyria Memorial Hospital, Elyria 

Winsley, Thomas W., 723 Brighton Blvd., Zanesville 

Wise, Gary, 1222 Argonne Rd., S. Euclid (A) 

Woo-Lun, Willizm N., 408 E. 14th Ave., Columbus 

Worsencroft, Dean, 125 Youngstown Poland Rd., Poland 

Yanosek, Mary Ann, 2205 Cummington Rd., Cleveland 

Yunger, Ladimer, 13213 Bartlett Ave., Cleveland 20 

Zeidman, Stanley S., 7838 Dawn Rd., Cincinnati 37 

Zimmerman. Gail, 174 Locust St., Akron 2 


Oklahoma 


Baggett, Stokes E., 4164 N. W. 22nd, Oklahoma City 

Briggs, Adelbert E., USPHS, 301 Post Office & Courthouse Bldg., 
Oklahoma City 2 

Bruce, John B., 1215 W. Brooks, Norman (A) 

Clark, Ralph W., 920 Wilson, Norman (A) 

Clemons, Louis D., 1714 E. Scenic Dr., Ada 

Culligan, Robert L., 801 E. 21st, Ada 

Curtright, C. H., Route 2, Box 104B, Muskogee 

Davis, Joseph R., 3929 N. W. 23rd St., Oklahoma City 

Duvall, Robert L., USPHS Indian Hospital, Talihina 

Farron, Maurice, 1308 Gerland St., Oklahoma City (A) 

Hell, Katie Lee, Box 55, Talihina (A) 

Heaney, Frances M., 1328 S. Trenton Ave., Tulsa 20 

Jones, Merguerite Marie, 8803 E. 37th, Tulsa 

King, Charles M., Jr., USPHS Indian Hospital, Shawnee 

Masterson, Conrad J., 230 N. W. 16th, Oklahoma City (A) 

Mathis, Norma Kathryn, 3301 N. W. 50th, Oklahoma City 

McKzy, Robert E., USPHS Indian Hospital, Shawnee 

McLemore, David F., 915! Britton Rd., Oklahoma City 14 

Pierce Adelia, 2424 W. Broadway, Muskogee 

Reynolds, Robert J., Jr., 929 W. Locust, Alva (A) 

Rubin, Ronald, 1083 Gerrison St., Tahlequah 

Schwertz, Charles, School of Pharmacy, Southwestern State 
College, Weatherford 

Sigloch, Henry L., 3107 N. W. 50th St., Oklahoma City 12 

Sister M. Teresa (Bramsiepe), St. Anthony Hospital, Oklahoma 
City 3 

Sister Mary Godulina Galster, 1923 South Utica, Tulsa 

Sister Mary Stanisia, Blackwell Gener] Hospital, Blackwell 

Stephens, Betty, 2601 W. Everitt Dr., Enid 

Strother, Walter Dennis, School of Pharmacy, Southwestern 

State College, Weatherford (A) 
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Teakell, Wanda L., 2917 N. Robinson, Oklahoma City 
West, George L., 2308 Belleview, Oklahoma City 12 


Oregon 


Austin, R. L., 700 N. E. 47th Ave., Portland 

Barge, Glenn K., 490 Luther St., Salem 

Brooks, Bob L., 3333 Holiday Dr., Salem 

Christensen, Barbara J., 320 S. E. 62nd, Portland 

Dobkin, Melvin E., 3424 S. W. U. S. Vet’s Hosp. Rd., Apt. No. 1, 
Portland 

Hart, R. Franklin, 4435 N. E. 35th Ave., Portland (A) 

High, Doina P., Sunderland Bldg., Newport 

Honda, Paul H., P. H. S. Indian Health Area Office, Portland 7 

Jower, Marilyn W., 8905 N. Kellogg St., Portland 3 

Koller, Alfred R., 727 N. E. Jackson St., Roseburg 

Love, Jack W., V. A. Domiciliary, Camp White 

Low, Jzmes B., 3972 N. Colonial Ave., Portland 

Manes, Robert S., 7658 N. Wabash Ave., Portland 17 

McConnell, Conrad N., 5236 N. Williams Ave., Portland 

Neal, Richard M., 4235 N. E. Rodney, Portland 11 

Porterfield, Edwin M., 1910 Monroe, Eugene 

Resare, Robert C., 9838 N. E. Wygant, Portland 20 

Riggs, Leib L., 1138 S. W. Morrison, Portland (A) 

Robertson, Alma L., Route 4, Box 320-A, Hood River 

Rowley, George, c/o Josephine Gen. Hosp., Grants Pass 

Schultz, H. Wayne, 3159 Lincoln St., Corvallis (A) 

Smith, E. Byron, 3326 N. W. Franklin Ct., Portland 10 

Stauffer, Zennie, State T. B. Hospital, Rt. 4, Box 28, Salem 

Turville, Fred C., 4216 S. E. Ash St., Portland 15 

Ward, Roy H., Good Samaritan Hospital, Corvallis 

Wilson, Ernest M., V. A. Hospital, Portland 7 

Wong, Henry H. G., 2128 S. E. 11th Ave., Portland 


Pennsylvania 


Abrams, Robert E., Hamilton Court, 39th & Chestnut, Phila- 
delphia 4 (A) 

Adams, Amy K., Reading Community General Hospital, Reading 

Allison, Marvin H., 438-440 Elm St., Reading 

AuBuchon, H. F., 901 Roberts Ave., Drexel Hill (A) 

Aversa, Frances, 2012 S. 27th St., Philadelphia 45 

Avis, Kenneth E., Philadelphia College of Pharm. & Science, 
Philadelphia 4 (A) 

Barr, Martin, Philadelphia Coll. of Pharm. & Science, Philadel- 
phia (A) 

Baumgartner, R. Paul, Jr., 25 Kenmore Ave., Pittsburgh 21 

Bendzsuk, Cecelia, 265 - 46th St., Pittsburgh 1 

Benen, Doris F., 6703 Akron St., Philadelphia 49 (A) 

Benge, William L., 825 Worthington Drive, Warminister (A) 

Bianculli, Italo A., 69 Pride Road, Pittsburgh 21 

Birkbeck, Mary M., 412 Harrington Rd., Havertown 

Blythe, Rudolph H., 538 Hilaire Road, St. Davids (A) 

Boenigk, John W., 1569 Lucille Dr., Pittsburgh 34 (A) 

Bogen, Ellis, 4828 N. 10th St., Philadelphia 41 

Boileau, Juliette K., 501 W. Chelten Ave., Philadelphia 44 

Bost, Loretta A., 3041 Churchview Ave., Pittsburgh 27 

Brown, Mary Lou, 5917 Babcock Blvd., Pittsburgh 37 

Bullington, E. Lee, Smith Kline & French Laboratories, Phil:- 
delphia 1 (A) 

Cafaro, Edith Di Lascio, Methodist Hosp., Philadelphia 48 

Carlin, Herbert S., 4218 Baltimore Ave., Philadelphia 4 

Cathcart, J. R., 209 N. Market St., New Wilmington 

Certo, Josephine, 219 S. Evaline St., Pittsburgh 

Certo, Natalie, 219 S. Evaline St., Pittsburgh 24 

Cheston, G. Frazier, Smith, Kline & French Labs., Philadelphia 
(A) 

Cioffi, Mary M., 804 Montooth St., Pittsburgh 

Cipriany, Louis C., Bohrmans Mill, R. D. 1, Schuylkill Haven 

Cleveland, Charles B., 2753 Hastings Ave., New Kensington 

Coleman, George N., 3224 East St., Pittsburgh 14 

Connolly, Mary T., Frankford Hospital, Philadelphia 2 

Cook, E. Fullerton, 719 Beechwood Rd., Pine Ridge, Media (A) 

Crossley, Ray Danforth, 300 S. 4th St., Sunbury 

D’Abruzzo, Mary C., Will Eye Hospital, Philadelphia 30 

D’Ambola, Joseph V., 1705 Tyson Rd., Lynnewood Park, Haver- 
town 

Darnell, Harold V., Merck Sharp & Dohme, Philadelphia 1 (A) 

Davidson, David, 8234 Williams Ave., Philadelphia 50 

Davis, Neil M., 1901-A Humphrey Merry Way, Elkins Park 17 

Deeb, Edward Nicholas, V. A. Hospital, Pittsburgh 40 

Derr, Erma, 3015 Hidden Lane, Erie (A) 

Desiderio, Joseph A., 420 Foster Dr., Springfield 

Dicken, Allen H., R. D. No. 2, Everett 

Diggs, John R., 817 Anaheim St., Pittsburg 

Diner, Ervin, 405 Heatherwood Rd., Havertown 

Ditchfield, Charles D., 327 Louisa St., Williamsport 

Dix, Robert C., Box 341, Nicholson 

Domain, Dorothy M., 225 N. Neville, Pittsburgh 13 

Dopko, Robert S., 131 Union St., Taylor 

Dunst, John J., 210 Monongahela Ave., Glassport 

Earner, Kathleen, 303 Taylor Ave., Linwood 

Eckels, L. J., 114 N. Union St., Middletown 

Edge, Nncholas J., 1357 Overbrook Rd., Philadelphia 31 

Fairman, Estelle E., 4939 N. Boudinot St., Philadelphia 
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Ferrier, Harold L., 170 W. Essex Ave., Lansdowne (A) 

Flack, Herbert Louis, Jefferson Med. College Hosp., Philadel- 
phia 7 

Fleetwood, Horace J., 414 S. Church Ave., Clifton Heights 

Fortino, Salvatore M., R. D. No. 1, Eisele Rd., Cheswick 

Friedman, Betty L., 5426 Fifth Ave., Pittsburgh 32 

Fus, Frank A., 101 Karrs Lane, Conshohocken 

Gannon, Edward P., Jr., 61 Prospect St., Wilkes Barre 

Gerlach, Albert J., 1601 Radner St., Pittsburgh 12 

Gifford, Darre}l L., 148 W. 36th St., Erie (A) 

Glass, Martin, 5637 Diamond St., Philadelphia 31 

Glauser, Meyer S., 1062 E. Gorgas St., Philadelphia 50 

Goldblum, Norman P., 706 St. Francis Drive, Broomall (A) 

Goldman, Harry A., 7801 Williams Ave., Philadelphia 

Goldstein, Martin S., Montefiore Hospital Pharmacy, Pittsburgh 

Graf, Marie L., 3624 N. Broad, Philadelphia 

Graham, Thomas F., 213 Brentwood Rd., Havertown (A) 

Greenberg, Mrs. Gale, 3420 Old York Rd., Apt. 2, Philadelphia 

Griesing, Sterling M., 1138 N. 20th St., Allentown 

Groner, Thomas H., 646 E. 38th St., Erie (A) 

Haigh, Joseph F., 610 - 7th Ave., Folsom 

Heifetz, Sonia, 1449 Alcott St., Philadelphia 49 

Hendricks, Gerald E., 1402 Fairway Drive, Lake Shore Club 
Dist., Erie (A) 

Herriman, Robert C., 15 W. 10th St., Tyrone 

Hertzler, Aldus K., Bloming Glen 

Hicks, Pearl B., 45-A Erringer Pl. & Manheim St., Philadelphia 

Horox, Helen, 731 Michigan Ave., Glassport 

Hughes, Robert P., 2526 Meredith St., Philadelphia 30 

Hymel, Lee J., 1112 Foss Ave., Drexel Hill (A) 

Hynes, Thomas F., Bryn Mawr Hospital, Bryn Mawr 

Jacobs, Mary R., Landisburg, Perry County (A) 

Johnston, Wm. Lee, Robert Packer Hospital, Sayre 

Kahn, Sidney, 430 R. Brandywine St., West Chester 

Kaufmann, Theodore Roosevelt, 427 W. Tabor Road, Philadelphia 
(A) 

Kavanagh, Marie K., 5516 Cedar Ave., Philadelphia 43 

Keiser, Anne K., 3330 Waltham Ave., Pittsburgh 16 

Kelley, John Forrest, 510 Maryland Ave., Erie 

Kendall, Carl T., RFD 1, Saltsburg Rd., Indiana (A) 

Kenna, Francis R., 115 Kennedy Ave., Homestead Park 

Kessler, Herman, 7206 Whitaker Ave., Philadelphia 11 

Ketcham, Basil P., 5532 Windsor St., Philadelphia 43 

Kim, Choong L., 3443 N. Carlisle St., Philadelphia 40 

Kime, John E., Charles H. Miner State Hospital, Hamburg 

Kimes, Earl A., 136 Haws Lane, Erdenheim, Philadelphia 18 (A) 

Klein, Benjamin, 1167 Phil-Ellena St., Philadelphia 50 

Koff, Harry E., 1619 Nedro Ave., Philadelphia 

Kosiba, Genevieve, 3 Herbst Road, Coraopolis 

Lester, Howard D., 341 Ashton St., Pittsburgh 7 (A) 

Levi, Ralph S., 38 Linwood Ave., Ardmore 

Levitan, Sydney, 15 S. Belmont St., York (A) 

Lilly, Stephanie H., 4165 Northern Pike, Monroeville 

Lindblad, Ruth S., 5124 Erdrick St., Philadelphia 24 (A) 

Livengood, Clarence W., 904 Tener St., Johnstown 

Lyons, Marie M., 57 Village Way, Malvern 

Macek, Thomas J., 639 Hillcrest Ave., Glenside (A) 

Madden, Virginia A., 315 Hallock St., Pittsburgh 

Mahon, Joseph J., 171 Monroe St., Archbald 

Makuski, Michelina E., 427 S. 43rd St., Philadelphia 

Malia, Dolores H., 135 Crescent Hill Rd., Pittsburgh 35 

Mancini, Romana, St, Mzry’s Hospital, Philadelphia 

Manzelli, Thomas A., Lankenzu Hospital, Philadelphia 31 

Matchett, K. L., Jr., York Hospitol, York 

Mayo, Carl, 8332 Willizms Ave., Philadelphia 19 

McDonnell, John N., Lindsay Lane, Meadowbrook (A) 

McDonnell, Madeline Holland, Lindsay Lane, Meadowbrook (A) 

McLallen, James I., Jr., Road No. 1, Valencia (A) 

Meisel, Maxwell S., 335 E. Lincoln Hwy., Downingtown 

Miles, James W., 508 W. 3rd St., Erie 

Miles, Mary E., 225 E. Garfield St., Shippensburg 

Monticelli, Nazareno E., 920 N. 64th St., Philadelphia 31 (A) 

Monyak, Dorothy V., 405 Main Ave., Aliquippa 

Moyer, Ella, Germantown Hospital, Philadelphia 44 

Newland, Charles B., 1252 Evergreen Ave., Pittsburgh 9 

Nytsch, Olga, 4638 Greene St., Philadelphia 44 

Osol, Arthur, Editor, U. S. Dispensatory, Phila. College of 
Pharmacy, Philadelphia 4 (A) 

Perkins, John J., American Sterilizer Co., Erie (A) 

Peters, Anne Marie, 26 Bonvue St., Pittsburgh 14 

Pincus, Irwin David, 2307 Vista St., Philadelphia 15 (A) 

Pincus, Perl P., 2307 Vista St., Philadelphia 15 

Ponas, John W., 106 Arlington St., Johnstown 

Potter, Elsie Powell, 5535 Walnut St., Philadelphia 39 

Raff, Allan M., 2128 Parkdale Ave., Glenside (A) 

Reilly, Mary Jo, Mercy Hospital, Pittsburgh 19 

Richards, E. Caroline, 452 Union Ave., Pittsburgh 5 

Rotondo, Evelyn, 428 Washington St., Bristol 

Ruggiero, John S., 60712 Klemont Ave., Pittsburgh 2 (A) 

Rupprecht, John R., 610 Idlewood Ave., Carnegie 

Russell, Miriam Fay, Hospital of Univ. of Penn., Philadelphia 

Russell, Percy R., Box 97, Upper Darby P.O. (A) 

Sakal, Elizabeth Helen, 1616 California Ave., McKeesport 

Salfi, Fred, 8802 Macon St., Philadelphia 15 

Sambuco, Gaetano, 25 Overhill Road, Upper Darby 

Sandala, James E., 4904 Point Circle Dr., Monroeville 
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Scattergood, George M., Armstrong Cork Co., Glass Encl. Div., 
Lancaster (A) 

Schiller, Frederick W., 704 Camberley Rd., Glenside (A) 

Schweitzer, Russell L., 506 Shelbourne Rd., Havertown 

Seidel, Henry G., 2 N. Pennsylvania Ave., Greensburg (A) 

Seymore, Mary Lane, R. D., Dysart (A) 

Shaw, Victor B., 1262 Delmar Dr., West Chester 

Sidberry, Thelma R., 3130 Virginia Ave., West Mifflin 

Silver, David, 1613 Strahle St., Philadelphia 

Sinclair, William R., 5137 Coral St., Pittsburgh 24 

Sister Frida Wente, Passavant Hospital, Pittsburgh 19 

Sister M. Constantia Catney, 2117 Carson St., Pittsburgh 3 

Sister M. Francesca, St. Joseph Hospital, Hazelton 

Sister M. Francine Hensler, St. Francis Gen. Hosp. & Rehab. 
Inst., Pittsburgh 

Sister M. Gonzales Duffy, Mercy Hospital, Pittsburgh 19 

Sister M. Regina Joseph, St. Agnes Hospital, Philadelphia 

Sister M. Victorina Beaulieu, Holy Redeemer Hospital, Meadow- 
brook 

Sister Mary Agatha Adams, St. Vincent’s Hospital, Erie 

Sister Mary Amelia, St. Joseph’s Hospital, Philadelphia 30 

Sister Mary Cordia, Nazareth Hospital, Philadelphia 15 

Sister Mary de Chantel Reilly, Mercy Hospital, Johnstown 

Sister Mary Elisea Lawrence, St. Joseph’s Hospital, Lancaster 

Sister Mary Gentilla Olender, Nazareth Hospital, Philadelphia 

Sister Mary Irenus Mathews, St. Josephs Hospital, Reading 

Sister Mary Oswalda Flaherty, St. Joseph’s C. & M. Hospital, 
Scranton 

Sister Mary Thecla, St. Joseph Convent, Elizabeth 

Sister Mary Therese, Mercy Hospital, Altoona 

Sister Veronica, Divine Providence Hospital, Williamsport 

Slavonic, Rose Marie F., 108 Kaufmann Ave., Pittsburgh 27 

Smith, James, 51 Henry Ave., Hatboro 

Steel, David H., 418-20 Penn St., Huntingdon 

Stein, Joseph M., 5841 Darlington Rd., Pittsburgh 17 (A) 

Stencil, Frank Floyd, The Montefiore Hospital, Pittsburgh 

Stevenson, Dale N., The Reading Hospital, W. Reading 

Stewart, Nathaniel C., 52 W. Pomona St., Philadelphia 44 

Stoehr, Carl A., 925 Elizabeth St., Pittsburgh 21 

Stout, Richard J., 1101 Arrott St., Philadelphia 24 (A) 

Strauchler, Harry, 5208 Sherwood Dr., Pittsburgh 36 

Sudler, Alonzo, Jr., 1745 Arnold Ave., Willow Grove 

Swisher, James M., 202 E. Moody, New Castle 

Taliaferro, Lawrence R., 520 Black Horse Rd., Coatesville 

Taucher, Cora Jean, 249A Old Clairton Rd., Clairton (A) 

Terlecky, Jaroslaw S., 4800 N. 13th St., Philadelphia 30 

Thomas, Elliott G., 311 W. 11th St., Erie 

Thomas, Mrs. Kathryn, R. D. No. 1, Souderton 

Tice, Linwood F., Phil. College of Pharm. & Sc., Philadelphia (A) 

Tighe, Edward W., 824 N. Lime St., Lancaster 


Toomey, John J., St. Luke’s & Children’s Med. Center, Phila- 


delphia (A) 
Troy, Ruth M., Washington Lane & Chew St., Philadelphia 38 
Varga, Frank L., Easton Hospital, Easton 
Wajert, Agnes P., 16 W. Long Ave., New Castle (A) 
Walker, Eleanor M., 1844 W. North St., Bethlehem 
Walkingshaw, Robert, Jr., 511 Chestnut Rd., Sewickley (A) 
Waylonis, Paul A., 316 South Ave., Dubois 
Weaver, Ruth M., 87 Front St., Cressona (A) 
Weber, Albert F., 800 S. Duke St., York 
Weiner, Leo, 225 Chestnut St., Philadelphia 6 
Weishaar, Daryl A., 312 Aldrich Ave., Altoona 
West, Henry E., St. John’s General Hospital, Pittsburgh 
Wexlar, Benjamin J., 2601 Parkway, Philadelphia 30 
Wilcox, P. W., Merck Sharp & Dohme Res. Lab., West Point (A) 
Wolf, Gerard J., 1232 Goe Ave., Pittsburgh 12 
Wolff, Emil M., 3230 W. Berks St., Philadelphia 21 
Wolinsky, George, c/o Thomas Drug Store, Greensburg (A) 
Wrigley, Hugh T., Jr., 1117 Winding Way, Lansdale 
Zang, Otto J., 415 S. Main St., Taylor (A) 
Zeglin, William, 568 Snowden Rd., Upper Darby 
Zinn, Janet B., Hanover General Hospital, Hanover 
Zykoski, Robert, 800 Spruce St., Kulpmont 


Rhode Island 


Bartlett, Howard W., 209 Washington Rd., West Barrington (A) 

Barton, Beverly A., 121 Oakhurst Ave., Warwick (A) 

Chace, Frank Egerton, Providence Lying-In Hospital, Providence 

Colucci, Dominic, R. F. D., Harris Ave., Lincoln 

—— Philip, c/o Dr. Zambarano Memorial Hospital, Wallum 

ake 

Du Charme, Edward N., 72 Albert Ave., Edgewood (A) 

Earnshaw, Philip A., 364 Manton Ave., Providence 9 

Giardino, Joseph, 29 Victoria Ave., Cranston 

Gilberti, Edward L., 50 Graybar Rd., Warwick 

Lafond, Richard J., 343 Hillard Ave., Warwick 

Longo, Anthony, 87 Lancaster Ave., Greenwood Manor, War- 
wick 

Procopio, Joseph H., 148 Sutton St., Providence 3 


South Carolina 


Adams, Lt. Chauncey C., MSC USN, U. S. Naval Hospital, 
Beaufort 
Alwood, William A., 14 Mauldin St., Greenville 


Ar 


Benson, Robert L., 1040 Brandon Ave., Columbia 
Bobo, James B., 153 Fenwick Dr., Charleston 
Chrysostom, Rachel Kennedy, 3 Mill St., Charleston 

Collier, Wesley T., Greenville General Hospital, Greenville 
Darby, William H., 607 Warley St., Florence 

Dubosa, Mary S., Cherokee County Memorize] Hospital, Gaffney 
Flinchum, Kenneth Ray, Sheffield, Greenwood 

Gravley, Thornley B., Anderson Memorial Hosp., Anderson 
James, John D., 1549 Central Parkway, Orangeburg 

Locklair, Vivian P., 1864 Charleston Highway, Cayce 

Mackey, Myrtle E., 3334 Belvedere Dr., Columbia 

Morrison, Robert W., 3447 Coleman St., Columbia 

Mueller, Leo E., 4718 Oakwood Ave., Columbia (A) 

Powers, Willie L., Jr., 401 Belle Claire Dr., Columbia 

Shull, D. S., P. O. Box 356, West Columbia 

Sister Clarissa, St. Francis Hospital, Greenville 

Sister Mary Paul Johnston, Providence Hospital, Columbia 62 
Tellis, Vera, 301 Sumter St., Charleston 

Wright, Coit, Spartanburg General Hospital, Spartanburg 


South Dakota 


Barnett, John T., P.H.S. Indian Hospital, Pine Ridge 


Bogarosh, Peter L., DHEW - PHS, Div. of Indian Health, Aber- 


deen 
Lovaas, Richard D., 211 3rd St. S. E., Watertown 
Roe, Charles P., Evans Hotel, Hot Springs 
Sister Mary Grace, Kujawa, St. John’s Hospital, Huron 
Sister Mary Nomina Kordasz, St. Ann Hospital, Watertown 
Toomey, Joseph Francis, Jr., USPHS Hospital, 
torium, Rapid City 
Vogelsang, Ella, 2417 S. West Ave., Sioux Falls 


Tennessee 


Bingham, Lynnice B., 5018 Timberhill Dr., Nashville 

Bogart, Frank Magill, Baroness Erlander Hospital, Chattanooga 
Bowles, Grover C., Baptist Memorial Hospital, Memphis 3 
Bowles, Mary Lois, 4997 Warwick Ave., Memphis 17 

Bradley. Howard C., 1006 N. Avalon, Memphis 

Bratten, Jane Hughes, 4-A Harding Ct., Nashville 

Bruer, Charles E., Jackson Madison County Hospital, Jackson 
Copeland, James E., 242 So. Pauline, Memphis 

Crutcher, Owen L., Fairview & Boone, Johnson City 

Cummings, James B., 1047 Wrenwood Lane, Memphis 

Davis, George H., 2522 E. Holmes Rd., Memphis 16 

Dodson, John A., Paradise Drive, Hemlock Park, Kingsport 
Fink, Harrold L., 912 S. Wilson Blvd., Nashville 12 (A) 
Flowers, Kenneth A., 91 Hilltop Dr., Columbia 

Fry, Noel G., Henry County General Hospital, Paris 

Fuson, Violet M., 4-A Harding Ct., Nashville 

Garrett, William Charles, 403 Clark Blvd., Murfreesboro 
Hagopian, Robert G., 397 Meadow Crest Circle, Memphis 17 
Harper, Jewel B., 5553 Knob Rd., Nashville 9 

Havron, William S., 1112 John Ross Rd., Chattanooga 
Hester, Mary M., 2046 Vinton Ave., Memphis 4 
Hoagland, William M., 760 E. McKellar Ave., Memphis 
Hope, Owen B., 3234 N. Waynoka Circle, Memphis 11 
Howerton, Leigh C., 1712 Reaves Ave., Knoxville (A) 
Johnson, James H., 5342 Sea Isle Rozd, Memphis 17 (A) 
Kuhn, Carl Brower, 3106 Overlook Drive, Nashville 12 
Magalian, Paul, Kennedy V. A. Hospital, Memphis 15 
McCord, Bobby D., 2905 Highland Dr., Nashville 
McNeill, Catherine, 999 Monroe, Apt. 611, Memphis 
Meriwether, Charles B., 4968 Sea Isle Rd., Memphis 
Moore, Joe Wheeler, -157 Dreger, Memphis 9 

Murrell, Harold C., 991 N. Parkway, Memphis 
Nolan, Wm. R., 5386 Revere Rd., Memphis (A) 

Place, Vernon L., 1098 Madison, Memphis 

Raleigh, Ruth W., 1500 Colonial Rd., Memphis 17 
Ryan, Vincent J., 529 Kinsman Rd., Memphis (A) 
Sister Anne (Snow), Memorial Hospital, Chattanooga 
Sister M. Franciscana Kreseminski, St. Joseph Hospital, Memphis 
Smith, Harold F., 123 N. White Station Rd., Memphis (A) 

Smith, Jack W., 501 Hayworth Dr., Knoxville 20 (A) 

Smith, Waldo B., 3228 Highland Park Pl., Memphis 11 

Sperzel, Ernest W., Jr., 4007 Oak Cliff Rd., Memphis 11 

Stewart, Harry D., c/o East Tenn. Baptist Hosp., Knoxville 
Stigler, Adele C., Apt. 917, 57 N. Somerville St., Memphis 4 

Stone, Ralph, Vanderbilt Univ. Hospital, Nashville 

Sykes, Joe R., 2752 Natchez Lane, Memphis 

Taylor, Allen S., 3720 N. Swan Ridge Circle, Memphis 

Teague, Bascom R., 3765 Healy Rd., Memphis 11 

Upchurch, William D., 188 S. Bellevue, Memphis 

Walling, John R., P. O. Box 454, Union City 

Webb, Dixie Lee, 1909 W. Clinch Ave., Knoxville 

Whaley, Marian, 170 N. Hollywood Ave., Apt. 1B, Memphis 12 
Winston, Eugene H., 929 Goodman Road, Memphis 


(A) 


(A) 


Texas 


Allison, Louis A., c/o Baylor Drug, Seymour 
Arnette, Joseph H., 4515 Ramsey, Austin (A) 
Baltruzak, Albert V., 225 W. Kleberg Ave., Kingsville (A) 
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Sioux Sana- 


Bartels, E. J., 6226 Hurst St., Houston (A) 
Beaulieu, Florence A., 1521 Ave. E, Galveston 

Benya, Theodore J., 7001 Treehaven Road, Fort Worth 
Beran, James F., 5500 Gaston Ave., Dallas 


Blackwell, Mrs. Alice B., 600 Theresa Ave., Austin (A) 
Blumer, Dorothy C., 3418 Lenwood Dr., Amarillo 

Bono, F. N., Jefferson Davis Hospital, Houston 3 
Bootham, Roy G., 8136 Garland Dr., Houston 17 (A) 


Borth, Fred, Borth Pharmacy, Austin 5 (A) 

Bowers, Frank H., Hermann Hospital, Houston 

Brannom, Dale B., 3602 Weslow, Houston 17 

Burchfiel, E. G., Jr., 134 W. Oakview Pl., San Antonio 

Campbell, Susan H., 4745 Estate Drive, Beaumont 

Clarke, William T., Jr., 2211 Ross Ave., Waco 

Cook, Clarence H., Jr., V. A. Hospital, Houston 

Cosgrove, Frank P., College of Pharmacy, University of Texas, 
Austin (A) 

Cloughly, Cecil P., 903 Blanton Drive, Sherman 

Davis, Rube, Jr., 1518 S. 15th St., Temple 

Dorman, Mary, P. O. Box 102, Tomball (A) 

Dupree, Rufus Lee, 149 Aspen, Lancaster 

Edwards, S. Bruce, 4217 Wycliff Ave., Dallas 19 

Embree, Carlton S., Box 5008, Memorial Hospital, Corpus Christi 

Emmert, John A., 1118 Greer Ave., San Antonio (A) 

Freels, John H., 4424 Ione St., Bellaire 

Froncek, Edward J., Kincaid Hotel, Uvalde 

Furlow, George D., 3234 Norfold, Apt. A, Houston 6 

Giles, Eugene C., 526 Larkwood Dr., San Antonio 9 

Gladhart, Wesley R., Jr., 45th & Ave. N, Galveston 1 

Glass, James A., 7322 Staffordshire, Houston 25 

Godley, Leo F., Harris Hospital, Fort Worth 

Green, Alice L., 322 Eastley Drive, San Antonio 9 

Griffeth, Edward K., 5118 Aspen, Bellaire (A) 

Groos, Blanche M., P. O. Box 1840, San Antonio 

Gunnarson, Christian W., 1405 Daytona Dr., Corpus Christi 

Heck, James W., 3512 Cordone, Fort Worth 15 (A) 

Helms, Lloyd B., 5306 Brookmeade, Houston 25 

Henry, Charles R., 3845 Park Lane, Dallas 

Hibbs, Edwin B., 2502 Oak Drive, Bay City 

Hicks, Harry Allen, USPHS Hospital, Galveston 1 

Holden, William E., 3412 Ninth St., Port Arthur 

Holder, Robert L., 1819 Keeler, Wichita Falls 

Hooper, Morris A., Jr., 1278 Bandera Rd., San Antonio 

Horner, Tom E., St. Lukes & Texas Children’s Hospitals, Texas 
Medical Center, Houston 25 

Hudson, Paul R., V. A. Hospital, Houston 31 

James, Richard B., 2163 Jacksboro Hwy., Ft. Worth 

Janneck, Howard A., 350 Saratoga Dr., San Antonio 

Jeffers, Cedric McClellan, 213 West Ave. G, Temple 

Jones, Hurd M., Jr., 5022 Brisco St., Houston (A) 

Jones, Minnie Z., 2537 Greensboro, Houston 21 

Jordan, Marjorie F., 210 E. Carson, San Antonio 8 

Joye, Milbourne L., 1824D Pratt St., Dallas 24 

Kelly, Guy T., Jr., Methodist Hosp. of Dallas, Dallas 

Kestler, Leland P., 2409 McPherson, Fort Worth 10 

Kinard, Jack, 1401 So. 51st St., Temple 

King, L. D., 1232 Hollywood, Dallas 

Kroeger, Ruth M., 8827 McAvoy Dr., Houston 36 (A) 

Ladd, John W., Jr., M. D. Anderson Hospital, Houston 25 

LaLonde, William W., 5751 Flamingo, Houston 

Lantos, Robert, Univ. of Texas—Medical Branch, Galveston 

Lendvay, Andrew, Box 342, Amarillo (A) 

Lewis, Reuben G., 4360 San Carlos Dr., Dallas 5 

Liesch, William A., Jr., 1608 N. 7th St., McAllen 

Littleton, Charles S., 11427 Gaymoor Drive, Houston 35 

Lofgren, Frederick V., 1507 Crestwood Rd., Austin 2 

Long, Kenion A., 3106 Speedway, P. O. Box 
(A) 

Luna, Melvin, 1305 Peden, Houston 

MacDonald, Yvonne J., 1306 Market St., Galveston 

Marshall, John W., 618 S. Oak Cliff Blvd., Dallas 8 

McDonald, George R., 511 Mead St., Rotan 

McIntosh, H. A., 1818 Ewing, Apt. No. 2, Houston 4 

McKinley, James D., Jr., M. D. Anderson Hospital, Texas Medi- 
cal Center, Houston 25 

McNamara, Major Jack W., 
Houston 

Moore, Robert E., 10609 Desdemona Drive, Dallas 28 

Munoz, Frank, 3714 Alameda Ave., El Paso 

Murray, W. W., 2224 North Blvd., Houston 6 

Newman, Jesse L., V. A. Hospital, McKinney 

Newton, Thomas W., Hermann Hospital Pharmacy, Houston 

Owen, Jean H., 5601 Wessex, Fort Worth 

Owen, William R., 311 Robbie, LaMarque 

Parma, Benjamin G., University of Texas 
Galveston 

Pearl, Martha J., San Jacinto Memorial Hospital, Baytown 

Pfau, Lowell R., USPHS Hospital, Fort Worth 

Pfluger, A. W., Jr., 5247 Grape, Houston 35 

Poprick, Michael, 189 S. Collingsworth, Apt. 5B, El Paso 

Pratley, Gus, 3820 Ave. Si, Galveston 

Radcliffe, Arthur W., 1203 Bartlett, Apt. No. 1, Houston 6 

Ray, Woodfin, 201 Tuttle Rd., San Antonio (A) 

Reddy, James W., 313 W. Houston, Pasadena 

Reed, Janie L., 3711 Tuam No. 1, Houston (A) 


(A) 


(A) 
(A) 


(A) 


(A) 


(A) 
(A) 
1182, Wichita Falls 


Brooke Army Hospital, Fort Sam 


Medical Branch, 


(A) 


Ricketts, Mrs. Theresa L., 118 E. Charnwood, Tyler 
Rosenbluth, Lt. Sidney, USAF, Box 1559, Lackland AFB 
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Roth, Col. H. Dale, 546 Graham Rd., Fort Sam Houston 

Rouse, Thomas B., 4838 McDermed Drive, Houston 35 

Schade, Robert M., 8636 Edgemere Rd., Dallas (A) 

Schneider, Adela Annie, Southern Pacific Hospital, Houston 

Schultz, Ray M., 334 Burwood Lane, San Antonio 1 

Shipman, Leonard C., Baptist Hospital of Southeast Texas, 
3eaumont 

Silberstein, Milton L., 1607 Francis, Houston 4 (A) 

Siler, Dorothea Louise, 4300 Graustark, Houston 6 

Silvernale, 1/Lt. Douglas J., Brooke Army Hospital, San An- 
tonio 

Sister Florence Mason, St. Paul Hospital, Dallas 

Sister M. Hortensia Kizior, Mother Frances Hospital, Tyler 

Sister M. Leonica Wirkus, Bethania Hospital, Wichita Falls 

Sister Mary Concepta, Santa Rosa Hospital, San Antonio 

Sister Mary Dolorita Stack, 1910 Crawford St., Houston 3 

Sister Mary Ethnea Cashman, 715 Market St., Galveston 

Sister Mary Gemma Stanford, Hotel Dieu Hospital, Beaumont 

Sister Mary Lucille Desmond, St. Joseph’s Hospital, Houston 2 

Sister Mary Reginald Finlay, St. Therese Hospital, Beaumont 

Smith, Mrs. Doris, 3211 Oakmont, Austin 

Smith, Lewis S., Baylor University Hospital, Dallas 26 

Tiemann, Kenneth E., 2701 W. 49!, Austin 

Treadwell, James H., Jr., 2001 Live Oak, Waco 

Treadwell, Joe W., 2311 Watts Rd., Houston 25 

Vesey, Edward J., 3229 Odessa Ave., Fort Worth 

Waggoner, Cecil L., 4521 Bellaire Blvd., Bellaire 

Wanstrath, Fred E., 3658 Glenhaven Blvd., Houston 25 (A) 

Waters, Betsy S., 4141 Glenwick Lane, Dallas 5 

Webber, M. G., 8138 Glenbrook, Houston 17 (A) 

Wells, Ervin C., Sid Peterson Mem. Hosp. Pharmacy, Kerrville 

Wheeler, John E., Jr., 2103 St. Francis, Dallas (A) 

Whitten, James R., 2405 33rd St., Galveston (A) 

Wilborn, Jack P., 1000 E. Alan, Carrollton 

Wilburn, Paul D., St. Luke’s Episcopal & Texas Children’s 
Hosps., Texas Med. Center, Houston 25 

Wilson, Cecil E., 4406 Creekbend Drive, Houston 35 (A) 

Wilson, Charles O., University of Texas, College of Pharmacy, 
Austin 12 (A) 


Utah 


Aldous, J. Archie, 2542 Kentucky Ave., Salt Lake City 
Anderson, Charles H., 915 Canyon Rd., Logan 

Cheney, William C., Jr., 6337 S. Acorn, Bountiful (A) 
Crook, Sharon, 750 E. 2nd S., No. 12, Salt Lake City 2 
Cunningham, Dorothy, 621 S. 13th E., Salt Lake City 
Flashman, George F., 414 Douglas St., Salt Lake City 
Gillett, Leonard R., 1346 E. 17th So., Salt Lake City 

Hill, Marjorie, 923 Third Ave., Salt Lake City 

Johnson, Charles E., 3275 Elgin Dr., Salt Lake City 9 
Marshall, Thomas E., V. A. Hospital Pharmacy, Salt Lake City 
Nokes, Charles H., 206 E. 1050 N., Bountiful (A) 

Rogers, Jean, 1986 Wilson Ave., Salt Lake City 8 

Sister M. Rebecca Schmidt, 3000 Polk Ave., Ogden 

Skedros, Gregory J., 621 5th Ave., Salt Lake City 
Speakman, Eugene C., 917 E. Mzlvern Ave., Salt Lake City 
Takita, Joe M., c/o Nicholson Drug Co., Price (A) 
Tueller, Reed O., 2465 S. 15th E., Salt Lake City (A) 
Vanderlinden, Mrs. Nellie, 4162 S. 23rd, E., Salt Lake City 
West, John D., 3635 South, 2210 East St., Salt Lake City 
Wilcox, Wiliam C., 350 S. 4th, E., Provo 


Vermont 


Cloutman, John F., Twitchell Hill, S. Shaftsbury (A) 
Croumey, Edward F., Mary Fletcher Hospital, Burlington 
Gerbett, Morris E., Carpenter St., Norwich 

Little, Ernest P., P. O. Box 64, Peacham (A) 

Mitchell, M. Lindsay, Mary Fletcher Hospital, Burlington 
Sister (Clara) McElroy, Pearl & Prospect Sts., Burlington 
Sister Mary Immaculata, Fanny Allen Hospital, Winooski 


Virginia 

Abbitt, A. W., 121 Berkeley Lane, Williamsburg 

Allen, R. David, P.O. Box 4125, S. Station, Arlington (A) 
Allen, Thomas E., 1218 N. 31st St., Richmond 23 

Almond, Joseph C., Jr., 4807 Virginia Ave., Newport News 
Anderson, Robert David, King’s Daughters’ Hospital, Staunton 
Beck, Herman D., 1205 N. Powhatan St., Arlington 5 (A) 
Benson, Gladys K., 1123 Colonial Ave., Alexandria 


Breeden, Nancy E., 4-A Madison Apts., Brandon Ave., Char- 


lottesville 
Cannon, Leonard W., 900 G. St., New Alexandria (A) 
Christian, Helen, Rockingham Memorial Hospital, Harrisonburg 
Cooper, Franklin D., 7313 Hallmark PI., Springfield 
Cowsert, Lex M., 1908 Hawthorne Ave., Alexandria (A) 
Crisalli, Joseph P., USPHS Hospital, Norfolk 8 
Curtis, Dolores Ann, 202 Park Place, Charlottesville 
Davis, Charles R., Jr., Gayton Rd., Route 2, Richmond (A) 
Dixon, Lloyd, 163 Cherokee Road, Hampton 
Dodge, Arnold H., 4712 Little Falls Rd., Arlington 7 
Eglash, Hyam N., USPHS Hospital, Norfolk 
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Eisenberg, Herman M., 424 King St., Apt. 12, Portsmouth 

Fiske, Russell H., 1200 E. Broad St., Richmond 

Franzoni, F. Royce., 3508 N. Abingdon St., Arlington 7 (A) 

Freudenberger, Charles F., Wise Memorial Hospital, Wise 

Gottscho, Mathilde M., 4909 S. 30th St., Arlington 

Hovey, Reid Merlin, 5817 Broyhill St., McLean 

Johnson, Wilson, Jr., Rt. 9, Box 183-L, Richmond 

Krezanoski, Joseph Z., 7606 Hillside Ave., Richmond 26 (A) 

Lowry, Ronald H., 545 W. 38th St., Norfolk 8 

Lucero, Manuel, 4443 Knob Rd., Richmond 25 

Magee, Mary Ann, Richmond Memorial Hospital, Richmond 

Martin, Eric W., 4822-37th St. N., Arlington 7 (A) 

McAllister, Cecil G., Jr., 9504 Bonnie Dale Road, Richmond 
(A) 

Miller, John R., 4450th Air Force Base Hospital, Langley Air 
Force Base 

Rappaport, Harvey M., Ennion G. Williams Hospital, Richmond 

Ross, Earl R., Norfolk General Hospital, Norfolk 7 

Rudolph, Lt. Henry S., 544 383, Pharmacy School, U. S. N. 
Hospital, Portsmouth 

Sister Emmanuel, De Paul Hospital, Norfolk 

Sister Maria Goretti De Luca, Mary Immaculate Hospital, 
Newport News 

Sister Thomas of the Immaculate, Western Branch Blvd., 
Portsmouth 

Smith, W. B., 1214 W. Franklin St., Apt. 10, Richmond 

Smith, William A., 2006 Hessian Road, Charlottesville 

Stone, Robert Lynn, 20812 S. Broad St., Suffolk 

Tate, Coleman M., 307 Pitt St., Fredericksburg 

Thacker, Wallace B., 228 Belvedere St., Lynchburg 

Tingle, James Comstock, 704 Aberdeen Rd., Hampton (A) 

van Konynenburg, Hedwig R., 143 Elkin Ave., Waynesboro 

Waugh, Agnes M., 210 Gilmore Ave., N.W., Roanoke 

White, John F., 1199 N. Wayne St., Arlington 

Worley, Douglas J., 8403 Yolanda Rd., Richmond 26 (A) 

Young, Jacqueline, 202 Park Place, Charlottesville 


Washington 


Addison, Allen J., USPHS Hospital, Box 3145, Seattle 14 
Archer, Bent Edison, U. S. Vets. Hosp., American Lake 
Ardueser, Gloria A., 100 E. 36th St., Vancouver 
Bang, Haakon, College of Pharmacy, State College of Washing- 
ton, Pullman 
Barr, Gracie A., 1000 8th Ave., Apt. A-503, Seattle 4 
Beer, Lois Jean, 209 Lake Washington Blvd., Seattle 
Bergano, Fabian C., 306 - 32nd Ave., N.. Seattle 2 
Bigham, Dean, 1217 N. 188th, Seattle (A) 
Birmingh?>m, Joseph E., Jr., V. A. Hospital, Seattle 8 
Bloedle, Claude Henry, Sta. A, Box 11, Spokane 
Bradley, Dorothy L., Route 2, Box 196, Puyallup 
Brady, Dessie M., Route 1, Box 371, Sunnyside 
Breen, Paul E., 6218 - 24th N. E., Seattle 5 
Brown, Ruth E., 3821 Whitman, Seattle 3 
Button, James F., 537 E. 82nd St., Seattle 5 
Chase, Philip P., 3745 88th S.E., Mercer Island (A) 
Cochran, Shirley M., 8410 Benotho PI., Mercer Island 
Collins, Leslie E., 6625 S. Montgomery, Tacoma 9 
Cunningham, Vernette, 6410 57th So., Seattle 18 
Dodds, Roberta E., 6204-12th N.E., Seattle 15 
Dondero, Frank E., USPHS Hospital, Seattle 
Elferts, Rasma, 1521 - 18th Ave., Seattle 22 
Elliot, C. Elizabeth, The Maynard Hospital, Seattle 1 
Ernst, Rudolph, Jr., 9052 E. Shorewood Dr., Apt. 251, Mercer 
Island, (A) 
Ford, Marguerite A., 15203 59th Pl., N.E., Bothell 2 
Frederick, Victor W., 503 W. 17th, Spokane 41 
Gaines, Marianne S., P. O. Box 831, Spokane 
Gallenberger, Donald M., 12726 ist, N.W., Seattle 77 
Harriger, Leonilda T., 162 W. 73th, Seattle 
Harrison, Margaret, 304 Robert Ave., Richland 
Harsh, Phyllis J., 3204 W. Mercer Way, Mercer Island 
Hayase, Charles K., 815 N. 2nd St., Yakima 
Holen, Lola Mary, 701 So. 23rd Ave., Yakima 
Horiuchi, Arthur W., 934 - 25th S., Seattle 
Hufford, Edna Allen, 7029 - 58th Ave., N. E., Seattle 15 
Irvine, Dave J., 18757 Ridgefield Rd., Seattle (A) 
Jensen, Cyrilla M., 2201 Viewmont Way, Seattle 99 
Kennedy, Dorothy Otto, 1211 Grand, Everett 
Kirk, Mrs. Gertrude B., E 917 41st Ave., Spokane 36 
Kirschner, Natalie I., 908 E. Prospect St., Seattle 2 
Knight, Wilfred Thom>s, 909 University St., Seattle 
Kob, Barry M., USPHS Hospital, Seattle 14 
Komoto, Midori O., Route 1, Box 155-A Sumner 
Larson, Muriel S., 1100 W. 46th St., Vancouver 
LeSage, Paul J., USPHS Hospital, Seattle 14 
Lum, Mabel W., 1210 McClellan St., Seattle 44 
Marshall, Richard L., 4517 E. 170, Seattle 55 
Martin, Wayne A., 601 N. 6th St., Kelso 
Morada, Lolita G., 3202 E. Spruce, Seattle 22 
Nelson, Nora, 529 Morris St., Renton 
Obermeyer, Walter E., 5741 E. 62nd St.,, Seattle 
Odegard, H. Edward, 11635 S. E. 47th, Bellevue (A) 
Okiyama, Elaine, 1633 - 34th Ave., Seattle 22 
Pelfreyman, Robert G., 827 W. Sylvester St., Pasco 
Pierce, Capt. Gerard L., Madigan Army Hospital, Tacoma 
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Plein, Elmer M., College of Pharmacy, University of Washing- 


ton, Seattle 5, (A) P 
Rising, L. Wait, College of Pharmacy, University of Washing- 
ton, Seattle 5 (A) 


Roeder, Frank W., V. A. Hospital Pharmacy, Walla Walla 

Shaw, Mrs. Lynwood E., 407 S. 31st Ave., Yakima 

Mother Eustachia Rancanti, 1019 Madison St., Seattle 4 

Sister Mary Edmund Beecher, St. Helen Hospital, Chehalis 

Sister Mary Janvier, 500 E. 12th St. Vancouver 

Sister Odile, Providence Hospital, Seattle 22 

Sister Remi, S. 1009 Mill, Colfax 

Sister Rose of Providence Ginder, Sacred Heart Hospital, 
Spokane 4 

St. John, Norman N., 15032 Military Rd., Seattle 88 (A) 

Takahashi, Eveline M., 2919 E. Cherry, Seattle 22 

Takahashi, Katherine Y., 2919 E. Cherry, Seattle 

Takano, Frank N., 731 Federal Ave., Seattle 2 

Taniguchi, Theodore T., Univ. Hospital, Univ. of Wash., 
Seattle 5 

Trommershausen, Claire B., 4730 E. 180th, Seattle 55 

Trubshaw, Mary H., 14 Howe St., Seattle 9 

Vandever, Ruth Ann, 2311 Yale N., Apt. D, Seattle 

Vehvilainen, Inara D., 1120 E. 43rd St., Seattle 5 

Williams, Fred L., Vet. Clinic, Washington State College, 
Pullman 

Yotive, Simon P., 22119 48th St., W., Mountlake Terrace 

Zimmerman, Dawn A., 3502 East 98th, Seattle (A) 


West Virginia 


Beck, Calvin H., 194 Columbus Way, Weirton 

Bradford, Harold I., 306 S. Vance Dr., Beckley 

Clark, James, 901 S. Walnut Rd., St. Albans (A) 
Dodd, Dolores M., 1424 Primrose Ave., Huntington 
Erdeljon, Charles, Baker V A Center, Martinsburg 
Freedman, Morris A., 1530 Quarrier St., Charleston 
Hershberger, John W., Rainelle 

Looney, Gurvis, 116 Spring St., Beckley 

Nollau, E. W., Miners Memorial Hospital Assoc., Williamson 
Richmond, J. Darrel, 130 Emerald Rd., Charleston 
Shirey, Robert H., 2401 S. Kanawha St., Beckley 
Sperry, Robert B., 205 Cross St., Beckley 

Straight, Fred S., 136 Pocahontas St., Buckhannon 
Verbofsky, Hyman, 106 Grove Ave., Beckley 

Welcome, Roy J., Memorial Medical Center, Williamson 


Wisconsin 


Bauer, D. John, 710 N. East Ave., Waukesha (A) 

Benka, William B., 6133 W. Washington Blvd., Milwaukee 13 

Bjerke, Paul G., Luther Hospital, Eau Claire 

Blanchard, Carroll J., 3024 Wright Ave., Racine 

Bonow, Eunice R., 1539 N. 51st St., Milwaukee (A) 

Borkon, Harry, 8331 N. Greenvale, Milwaukee 17 

Brosowsky, Ralph G., 2207 S. 55th St., West Allis 

Celebre, Ernest P., St. Catherine’s Hospital, Kenosha 

Comstock, Royal R., 4536 N. 27th St., Apt. 3, Milwaukee (A) 

Cook, Mrs. Louise W., 1836 South Ave., LaCrosse 

Dahl, Charles F., 510 Garfield Ave., Viroqua (A) 

Dretzka, Sylvester H., 910 E. Wisconsin Ave., Milwaukee 2 
(A) 

Evensen, Robert N., 1337 E. Randolph Court, Milwaukee 12 

Friedman, Gertrude, 1560 N. Prospect, Milwaukee 2 

Garuens, Honora, 2023 N. 39th St., Milwaukee 8 

Henry, Richard G., Madison General Hospital, Madison 5 

Hoffman, Marian, 631 Water, Steven’s Point 

Jenson, Earl M., 2840 N. 41st St., Milwaukee 

Jermo, Betty Lou, 4682 S. Whitnall, Apt. 2, Milwaukee 7 

Knigge, Eloise Kramp, 11529 W. Underwood Pky., Wauwatosa 13 

Krause, Arthur J., Rt. 1, Box 209 E., Oshkosh 

Kubiak, Robert J., Winnebago 

Kuenzi, Ernest G., University Hospitals, Madison 

Kumakura, Haruo, 4334 N. 42nd Place, Milwaukee 16 

Langer, Herman S., 5201 W. North Ave., Milwaukee 8 (A) 

Langer, Jack F., 5201 W. North Ave., Milwaukee 8 (A) 

Lemberger, Max A., Jr., 324 E. Wisconsin Ave., Milwaukee 

McVey, Virginia F., 626 N. 28th St., Milwaukee 

Mich, Richard F., 3263 No. Marietta Ave., Milwaukee 

Olszewski, Dell A., 4614 W. Fillmore Dr., Milwaukee 19 

Pavelic, Emily E., 2028 S. 69th St., West Allis 14 (A) 

Pumpian, Paul A., 794 N. Jefferson St., Milwaukee 2 (A) 

Sherman, Louis C., 342 N. Water St., Milwaukee 2 

Sister Blanche Sindzenski, St. Nicholas Hosp., Sheboygan 

Sister Gladys Robinson, Milwaukee Hospital, Milwaukee 

Sister Jolinda Snyder, St. Vincent Hospital, Green Bay 

Sister Liguoris, St. Nicholas Hospital, Sheboygan 

Sister Lillian Hurth, Sacred Heert Hospital, Eau Claire 

Sister M. Agnese Theobald, St. Joseph’s Hosp., Milwaukee 10 

Sister M. Blanche Noe, 1545 So. Layton Blvd., Milwaukee 15 

Sister M. Damian Braun, 2300 Western Ave., Manitowoc 

Sister M. Emmelia Fischer, 631 Hzzel St., Oshkosh 

Sister M. Felicitas, 707 S. University Ave., Beaver Dam 

Sister M. Franka Schruefer, St. Joseph’s Hospital, Marshfield 

Sister M. Goretti McGlone, St. Mary’s Hospital, Racine 
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Sister M. Laurissa-Felix, St. Elizabeth Hospital, Appleton 

Sister M. Leocadia (Ridder), 1445 S. 32nd St., Milwaukee 15 

Sister M. Mechtilde, 709 South 10th, La Crosse 

Sister M. Wunibalda Linder, St. Mary’s Hospital, Wausau 

Sister Mary Beatrice DeJarnette, St. Mich2el Hospital, Milwaukee 

Sister Marie de Carmel, St. Mary’s Ringling Hospital, Baraboo 

Sister Mary Ludgeria Ulaszek, 3257 S. 16th St., Milwaukee 15 

Sister Mary Michael Herr, 430 E. Division St., Fond du Lac 

Sister Mary Natalie (Krauss), 3221 S. Lake Dr., Milwaukee 7 

Sister Mary Roman Broeckert, Waupun Memorial Hospital, 
Waupun 

Sister Regina Marie Pingel, St. Mary’s Hospital, Madison 5 

Sister Ruth E. Morris, Trinity Lutheran Hospital, Ashland 

Skyles, Robert T., 4639 N. 45th St., Milwaukee (A) 

Sonnedecker, Glenn, 1827 Summit Ave., Madison 5 (A) 

Strubel, Clarence J., 819 - 65th St., Kenosha 

Tiegs, George E., 1921 W. Lawn Ave., Madison 5 

Tousman, Leonard C., 919 E. Henry Clay, Milwaukee 17 

Townsend, Everett A., 2142 N. Palmer, Milwaukee 

Unke, Elmer E., 1268 Woodland Dr., Pewaukee 

Vervoren, Thora M., 2120 E. Locust St., Milwaukee 11 

Waervik, Gerhard C., 119 Main St., Black River Falls (A) 

Walljasper, Aretas, 2873 North 49th St., Milwaukee 10 

Wright, George A., 807 E. Juneau Ave., Milwaukee 2 


Wyoming 


Nicholas, Ruth M., 1315 S. Elm., Casper (A) 
Paul, Janice Lea, 82112 W. Pine St., Rawlins (A) 


United States Possessions 


Chock, Benjamin Y. K., 1707 Mikahala Way, Honolulu, Hawaii 
High, Roy T., Box 424, Balboa, Canal Zone 
Huntington, Florence A., Leahi Hospital, 3675 Kilauea Ave., 
Honolulu 16, T. H. 
Lee, George Kong Ai, 1310 Matlock Ave., Honolulu, Hawaii 
Miyawaki, Grace M., 1423 Meyers St., Honolulu 17, Hawaii 
Monserrate-Anselmi, Adolfo L., Box 322, Rio Piedras, Puerto 
Rico (A) 
Neidlinger, Lee M., USPHS Outpatient Clinic, Box 3788, 
San Juan 18, Puerto Rico 
Oumaye, Colin Y., 1115 Hassinger St., Honolulu, T. H. 
Rodriguez, Fernando L., 1339 Delta St., Puerto Nuevo, 
Puerto Rico 
Watson, Marilyn L., Pago Pago, American Samoa 


Canada 


Asquith, Mary, Sarnia General Hospital, Sarnia, Ont. 

Berdusco, John P., 3770 E. Boulevard, Vancouver, B.C. 

Berezowsky, Boris A., 147 24th St. W., Prince Albert, Sask. 

Brown, Gordon B., 2524 Pasqua St., Regina, Sask 

Buck, Frederick Dorland, 548 Johnson St., Kingston, Ont. 

Christianson, Dale L., 6703 98th St., Edmonton, Alta. 

Derbyshire, Ellwood M., Pharm. Dept., R.C.N. Hospital, 
Cornwallis, Nova Scotia 

Godwin, Ruth B., 1223 Green Ave., Suite 3, P. O. Box 152, 


Montreal 6, P. Q. (A) 
Harris, Marilyn F., Box 234, Armdale P. O., Halifax, Nova 
Scotia 


Heimler, Cleo A., St. Mary’s Hospital, Kitchener, Ont. 

Jennison, Ellen E., c/o Dispensary, Kitchener-Waterloo Hospital, 
Kitchener, Ont. 

Kennedy, Florence K., St. Mary’s & Vaughan, Winnipeg, Man. 


(A) 

Lea, Colin, 5840-E. Boulevard, Suite 303, Vancouver 13, B. C. 
(A) 

Lister, Alan L., Lethbridge Municipal Hospital, Lethbridge 
Alberta 


Mac Knight, Jessie I., Maritime College Of Pharmacy, Medical 
Sciences Bldg. College St., Halife>x, Nova Scotia (A) 

Maday, Wolodomyr William, Univ. Alberta Hospital, Edmonton, 
Alberta 

McGwan, Norah M., Royal Victoria Hosp., Montreal, Que. 

McNab, T. A., New Mt. Sinai Hosp., Toronto, Ont. 

Moir, John G., Fac. of Pharm., Univ. of B. C., Vancouver 8, 
B. C. 

Morrison, Finlay A., Faculty of Pharmacy, University of British 
Columbia, Vancouver, B. C. 

Purdy, Ethel W., 1169 Oscar St., Victoria, B. C 

Quinn, Trevor J. E., Health Center Bldg., Swift Current, Sask. 

Seychuck, Love, 129 Corbett Ave., Toronto 9, Ont. 

Sister M. Ancilla, St. Josephs Hospital, Hamilton, Ont. 

Sister M. Gerald, St. Joseph’s Hospital, Guelph, Ont. 

Sister M. Immaculata, St. Peters Hospital, Melville, Sask. 

Sister M. Marguerita, 13th & 9th Ave., Lethbridge, Alberta 

Sister Marie Teresa Fischer, St. Elizabeth’s Hospital, Humboldt, 
Sask. 

Sister Mary Avila, 30 Bond St., Toronto, Ont. 

Sister Mary Murphy, Hotel Dieu Hospital, St. Catharines, Ontario 

Smedmor, Ethel J., 296 Mason Ave., Petersborough, Ont. 

Smith, John Edwin, Royal Jubilee Hospital, Victoria, B. C. 

Statia, Perrin C., 28 Herlan Ave., Kitchener, Ontario 
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Stauffer, Mrs. Isabel, 59 Leggett Ave., Toronto 15, Ont. (A) 

Stewart, Douglas J., Royal Alexander Hospital, Edmonton, Alta. 

Summers, Jack L., University Hospital, Univ. of Saskatchewan, 
Saskatoon, Sask. 

Wingfield, B. Elizabeth, Apt. 23, 1 Hill Heights Road, Toronto 14 
Ont. 

Yagi, Mrs. Phyllis, 396 Runnymede Rd., Toronto, Ont. 

Zahalan, Frank, The Montreal General Hospital, Montreal 18, 


P. Q. 


Other Foreign 


Aguilar, Thelma N., 1278 Calixto Dyco, Paco, Manila, Philippines 

Casenas, Lucia S., 898 Aurora Blvd., Cubao, Quezon City, Philip- 
pines (A) 

Chen, Walter S., P. O. Box 134, Taipei, Taiwan, Formosa, China 

Cogorno, G. Alfredo, Guemes 4057 5 A, Buenos Ayrs, Argentina, 

Escaler, P. Eugenio, P. O. Box 684, Guatemala City, Guatemala 

Fong, Eric, No. 1 Rutland Quadrant, Kowloon Tong, Hong Kong, 
China 

Gomez, Rafael A. Montero, Farmacia Central-Seguro Social, San 
Jose, Costa Rica 

Gribbens, Lorraine E., Christ Hospital, Kapit, Sarawak, Borneo 

Haddad, Amin F., American Univ. of Beirut, Beirut, Lebanon 
(A) 

Hartman, Barbara, MMCC Wembo Nyama, via Lusambo, Congo 
Belge, Afrique 

Kamara, Moses B., Govt. Medical Store, Freetown, Sierra Leone, 

West Africa 


Khoshdil, Mohammad Rahim, Ali Abad Hospital, Kabul, 
Afghanistan 

Kosbinah, A., 6 Beth Hakerem, Jerusalem, Israel 

Letona, Rafael, 39 Calle 18-63, zona 12., Guatemala City, 
Guatemala 

McKinney, Frederick M., Arabian American Oil Co., Dhahran, 
Saudia Arabia 

Pinto, Carlos E., 21 Calle 7-61 zona 1, Guatemala City, 
Guatemala, C. A. 

Quashie, John K. A., Station Rd., P. O. Box 2309, Accra, Ghana, 
West Africa (A) 

Retamal, Hernan, Manuel de Salas 181 Nunoa, Santiago, Chile, 
S. A. 

Saca, Jorge Marcelo, Ilobasco, El Salvador, Central America (A) 

Saenz, Liliam P., Colonia Militar No. 2, Casa57, Managua, 
Nicaragua, C. A. 

Sayoc, Francisca T., Imus, Cavite, Philippines 

Smits, Antonius J. M., Lago Oil & Transport Co., Ltd., Lago 
P. O. Box 684, Aruba, Neth. Antilles 

Solorzano, Porfirio, Laboratorios “Solka,” Managua, Nicaragua, 

Sun, J. Y., P. O. Box 535, Taipei, Taiwan, Formosa, China 

Tamargo, Margarita S., 10 No. 456, Vedado, Habana, Cuba 

Trimmis, John, Parnithos 20, Psychico-Athens, Greece 

Varkey, P. K., American Oil Co., Box 289, Dhahran, Saudi Arabia 

Wasson, Melvin K., Newton Memorial School, Box 65, Oghomo- 
sho, Nigeria, W. Africa 

Wu, Cynthia W. Y., 73 Shing Woo Road, Happy Valley, Hong 
Kong, B.C.C. (A) 

Zebes, Maria T., Apartado 1990, Panama, Panama 


Adler, Richard H., 2512 Cottage Ave., North Bergen, N. J. (A) 

Alexander, Garry K., 2609 W. Montlake Pl., Seattle 2, Wash. 

Asmussen, Robert, 6501 S. “L”, Tacoma 4, Wash. 

Baker, Gene M., 420 34th St., P.O. Box 26, Bakersfield, Calif. 

Baver, Aida, 1504 Murray Ave., Pittsburgh, Pa. 

Bean, Luther L., 1321 Tucson Rd., Big Spring, Tex. 

Biesecker, Mary E., Wolcott, Ind. 

Bourn, Ivan F., 862B Windermere Ave., Drexel Hill, Pa. 

Brodie, Louis, 2081 Hampton Ave., Redwood City, Calif. 

Bucci, Sara, 13 Cameron Ave., S., Hamilton, Ont., Canada 

Caldwell, Neil D., 29057 Grandon Ave., Livonia, Mich. 

Coffey, Owren, 3856 McNicholas Ave., Cincinnati 36, Ohio 

Coles, Clifford H., 350 Court St., Keene, N. H. (A) 

Corwine, C. R., 409 Richmond Dr., S.E., Albuquerque, N.M. 

Dewey, Albert L., 5635 Colton Blvd., Oakland, Calif. 

Dilger, Joseph C., Jos. Campau Ave. at the River, Detroit, 
Mich (A) 

Dreyfus, H. Watson, 780 E. Gilbert St., San Bernardino, Calif. 

Egelston, Richard C., V. A. Hosp., Clarksburg, W. Va. 

Elso, Joan Marie, 130 Orient Way, Rutherford, N. J. 

Foley, Marie A., 6005 13th Ave., S., Minneapolis 17, Minn. 

Gifford, Lawrence M., 44 Pearl St., Gloversville, N. Y. 

Gillespie, James A., 1102 Wilkie Dr., Charleston 4, W. Va. 

Green, Theresa, 1897 W. Adams Blvd., Los Angeles 18, Calif. 

Greim, Rex D., 719 Dunbar Ave., Excelsior Springs, Mo. 

Grimes, Alan B., 176 E. 15th Ave., Columbus, Ohio 

Hartleib, Charles J., 538 S. Melville St., Philadelphia 43, Pa. 

Hibberd, Paul E., 159 Basswood Dr., San Antonio, Tex. 

Howse, Clyde R., 1 Liberty Manor. Pontias 18, Michigan 

Huckendubler, Kenneth W., 946 Grant St., Kalamazoo, Mich. 

Jacobsen, John L., 927 6th St., Bismarck, N. D. 

Johnson, Mrs. James L., 1123 3rd St., Devils Lake, N. D. 

Jones, Henrietta, 191214 Louisiana St., Jacksonville 9, Fla. 

Kaelin, Claude G., 645 Donner Dr., Reno, Nev. 

Kalinski, Mary, 12197 Conant, Hamtramck 12, Mich. 

Kann, Duane E., 323 S. Capitol St., Iowa City, Iowa 

Kaufman, Max, 5430 Grafton Ave., Cincinnati 37, Ohio 

Kilczewski, Roy A., 1103 Harrison St., Philadelphia 24, Pa. 

Knowlton, Roy F., 22 Taylor Dr., Fairfax, Va. 

Kretke, William 2950 S. Lafayette Dr., Denver, Colo. 

Langston, Thomas D., Mt. Moro & Mt. Pleasant Rds., Villanova, 
Pa. (A) 


Supplementary Membership List 


New Members July 


November 1, 1959 


Linder, Milton H., 856 Spruce Ave., West Chester, Pa. 

Longacre, John E., 500 Orange Ave., Long Beach 12, Calif. 

Madden, Esther Ann, 2020 43rd N., No. 7, Seattle, Wash. 

Magnet, Robert A., 11944 S. Studebaker Rd., Norwalk, Calif. 

Mastrianni, Francis A., St., 65 S. Hudson Ave., Stillwater, N. Y. 

McCarthy, Marilyn A., 195 Hoosick St., Troy, N. Y. 

McGlothing, Paul G., Route No. 2, Box 60, Gurnee, III. 

McMahon, Robert P.. 1025 Arbondaie, Ann Arbor, Mich. 

Mergy, Jerome C., 748 Weller Ave., Hamilton, Ohio 

Morrell, Hartsell, P. O. Box 417, North Miami, Fla. (A) 

Murtland, J. Burt, 5 Aderhold Rd., Saxonburg, Pa. 

O’Connell, Ellen A., 1605 S. Cook St., Denver 10, Colo. 

Otredosky, Roy R., 5537 45th Ave., S., Minneapolis 17, Minn. 

Palmquist, Gene M., 4920 W. Indianola Ave., Glendale, Ariz. 

Parks, Leonard G., 115 Adams St., Bennington, Vt. 

Parton, Glenn E., 3423 W. Luke, Phoenix, Ariz. 

Ragle, Marian Joyce, 7401 22nd St., Rio Linda, Calif. 

Reynolds, Edward H., 324 Mahaley Ave., Salisbury, N. C. 

Rosheim, Irwin E., 1307 N. 118th St., Wauwatosa 13, Wisc. 

Roth, Charles E., 3320 Wellingmoor, Louisville, Ky. 

Sister Elizabeth Ann Lingg, 1150 Varnum St., N.E., Washington, 
D. C. 

Slabodnick, William, Fisher-Titus Memorial Hosp., Norwalk, 0. 

Slater, Wallace E., Box 283, Madison College, Tenn. 

Smueles, John Jr., 7911 Maria St., Westminster, Colo. 

Spinelli, Francis R., 191 Granville Way, San Francisco 27, Calif. 

Stein, Abe H., 23 Fairfield Ct., Pittsburgh 1, Pa. 

Stover, James W., 2421 Pittsfield Blvd., Ann Arbor, Michigan 

Strommen, Richard S., Univ. Wisc., School of Pharm., Madison, 
Wisc. (A) 

Tanner, W. G., Breckenridge, Minn. 

Tate, Elizabeth A., 210 W. Lockhart St., Sayre, Pa. 


Trabue, G. Dale, 3733 Belfast Ave., Cincinnati 36, Ohio (A) 
Trerice, Winston L., 2332 Windemere, Birmingham, Mich. (A) 
Valesh, Keith M., 1003 W. Missouri Ave., Phoenix, Ariz. 
Voss, Paul R., 108 Gayven Dr., Route No. 1, Pineville, La. P 
{ 


Walker, Sandra M., 118 Pocahontas Rd., Montgomery, Ala. 
Whitney, Harvey A. K., II, 2419 Manchester, Ann Arbor, Mich. 
Wilner, Janice W., 1220 W. North St., Kalamazoo, Mich. 
Yeager, Richard B., 2827 “O” St., Sacramento 16, Calif 


Meetings and Officers 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


President* Vice-President*® Secretary Treasurer 


1942 Organizational Meeting - Officers of Subsection Presided 
Denver, Colo. ASHP Officers elected to serve 1942-1943 
August 17, 1942 


1942-43 
Columbus, Ohio H.A.K. Whitney Donald A. Clarke Hazel Landeen Sister Ludmilla 


Sept. 1943 


1943-44 
Cleveland, Ohio Don E. Francke Hazel Landeen I. T. Reamer Sister Mary John 


Sept. 1944 


1944-45 Don E. Francke Vacant [. T. Reamer Sister Mary John 
no meeting 


1945-46 
Pittsburgh, Pa. Don E. Francke Anna D. Thiel I. T. Reamer Sister Mary John 


1946-47 
Milwaukee, Wis. Hans S. Hansen Jennie Banning Walter Frazier Sister Gladys Robinson 


Aug. 1947 


1947-48 

“— > cca John J. Zugich Margaret Gary Leo Godley Sister Mary Etheldreda 
a 

August 9-10, 1948 


1948-49 
Jacksonville, Fla. W. Arthur Purdum Geraldine Stockert J. R. Cathcart Sister Jeanne Marie 


Apr. 25-26, 1949 


1949-50 
Atlantic City, N.J. Herbert L. Flack W. Paul Briggs Gloria Niemeyer Sister M. Junilla 
May 1-2, 1950 


1950-51 
aie. N. Y. I. T. Reamer Grover C. Bowles Gloria Niemeyer Sister M. Jeanette 


Aug. 27-28, 1951 


1951-52 
Philadelphia, Pa. 
Aug. 21-22, 1952 


Walter Frazier Jane Rogan Gloria Niemeyer Sister Mary Raphael 


1952-53 

Salt Lake City, 
Utah 

Aug. 16-18, 1953 


Grover C. Bowles George Phillips Gloria Niemeyer Sister Mary Florentine 


1953-54 
Boston, Mass. 
Aug. 22-24, 1954 


Allen V. R. Beck Adela Schneider Gloria Niemeyer Anna Thiel 


1954-55 j 
Miami Beach, Fla. | George F. Archambault Claude Busick Gloria Niemeyer Sister Mary Berenice 
May 1-3, 1955 


1955-56 
Detroit, Mich. | Claude Busick Milton Skolaut Gloria Niemeyer Sister M. Rebecca 
Apr. 9-10, 1956 


1956-57 
New York, N. Y. | Paul Parker Milton Skolaut Gloria Francke Sister M. Berenice 
Apr. 28-30 


1957-58 
Los Angeles, Calif. Leo F. Godley Charles Barnett Gloria Francke sister M. Berenice 
Apr. 20-22 


1958-59 
Cincinnati, Ohio Robert C. Bogash Clifton J. Latiolais Gloria Francke Sister M. Berenice 
Aug. 17-19, 1959 


*Chairman and Vice-Chairman from 1942 to 1947. 
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OFFICERS & 
COMMITTEES 
1959-1960 


American Society of 
Hospital Pharmacists 


President 
VERNON QO. ‘TRYGSTAD 


Veterans Administration 

Department of Medicine and 
Surgery 

Washington, D. C. 


Vice-President 
Jack S. Hrarp 
University of California Medical 
Center 
Los Angeles, Calif. 


Executive Secretary 
N. FRANCKE 

1020 Ferdon Road 

Ann Arbor, Mich. 


Treasurer 
l SISTER Mary BERENICE 


St. Mary’s Hospital 
St. Louis, Mo. 


Executive Committee 
VERNON QO. TRYGSTAD 


Veterans Administration 
Department of Medicine’ and 
Surgery 

Washington, D. C. 


Jack S. Hearp 


University of California Medical 
Center 
Los Angeles 24, Calif. 


N. FRANCKE 
1020 Ferdon Road 
Ann Arbor, Michigan. 


Mary BERENICE 
St. Mary’s Hospital 
St. Louis, Mo. 


Curton J. LATIOLAIS 


Ohio State University Health 
Center 
Columbus, Ohio 


Grover C. BowLes 


Baptist Memorial Hospital 
Memphis, Tenn. 


Louis P. JEFFREY 


Albany Hospital 
Albany, N. Y. 


NorMAN E. HAMMELMAN 


Veterans Administration Hospital 
St. Louis, Mo. 


Rospert C. Bocasu 
Lenox Hill Hospital 


111 East 76th Street 
New York 21, N. Y. 


The President-Elect 
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Standing Committees on 


PROGRAM AND PUBLIC RELATIONS 


Clifton J. Latiolais, Chairman, Ohio State University Health Center, 
Columbus, Ohio. 

Allen V. R. Beck, Indiana University Medical Center, Indianapolis, Ind. 

Donald Brodie, University of California Medical Center, School of 
Pharmacy, San Francisco, Calif. 

John M. Gooch, Veterans Administration Center, Washington, D. C. 

Edward Hartshorn, Evanston Hospital, Evanston, Ill. 

Paul F. Parker, American Pharmaceutical Association, 2215 Constitution 
Ave., N. W., Washington 7, D. C. 

Charles Towne, Veterans Administration Center, Los Angeles, Calif. 


MEMBERSHIP AND ORGANIZATION 


Louis P. Jeffrey, Chairman, Albany Hospital, Albany, N. Y. 

George Goldstein, 22 N. Bassett Rd., Brockton, Mass. 

James Greco, P.O. Box 172, Coytesville, N. J. 

Richard G. Henry, Madison General Hospital, Madison, Wis. 

Theodore Mink, 121 Westmoreland Terrace, Akron 2, Ohio 

Eric Owyang, 2059—22nd Ave., San Francisco 8, Calif. 

Herbert Rieman, 238 Orchard Pl., Lackawanna, N. Y. 

Adela Schneider, Southern Pacific Hospital, Houston, Tex. 

Sister M. Gonzales, Mercy Hospital, Pittsburgh, Pa. 

Theodore Taniguchi, University of Washington Hospital, Seattle, Wash. 

Randall B. Tinker, College of Pharmacy, University of Florida, Gaines- 
ville, Fla. 


MINIMUM STANDARDS 


Grover C. Bowles, Chairman, Baptist Memorial Hospital, Memphis, Tenn. 

Joseph Birmingham, Veterans Administration Hospital, Seattle, Wash. 

Walter M. Frazier, Springfield City Hospital, Springfield, Ohio. 

Leo F. Godley, Harris Hospital, Fort Worth, Tex. 

Robert Lantos, University of Texas Medical Center, Galveston, Tex. 

Joseph A. Oddis, American Hospital Association, 840 N. Lake Shore Dr., 
Chicago 11, Ill. 

John Scigliano, National Institutes of Health, Bethesda, Md. 

Sister Mary David, St. Mary’s Hospital, St. Louis, Mo. 

Robert Statler, Veterans Administration Center, Washington, D. C. 

Edward Superstine, Metropolitan Hospital, Detroit, Mich. 


FINANCE 


Vernon O. Trygstad, President, Veterans Administration, Department of 
Medicine and Surgery, Washington, D. C. 

Gloria N. Francke, Secretary, 1020 Ferdon Road, Ann Arbor, Mich. 

Sister Mary Berenice, Treasurer, St. Mary’s Hospital, St. Louis, Mo. 


PHARMACISTS IN GOVERNMENT SERVICE 


Norman E. Hammelman, Chairman, Veterans Administration Hospital, 
St. Louis, Mo. 

Allen Brands, 6012 Avon Drive, Bethesda, Md. 

Russell Fiske, 1200 E. Broad St., Richmond, Va. 

Ivan Grimes, Office of the Surgeon General, Department of the Air 
Force, Washington, D. C. 

Robert E. Lawson, University Hospital, Baltimagre 2, Md. 

Jack McNamara, Brooke Army Hospital, Fort Sam Houston, Texas. 

John R. Miller, Langley Air Force Base, Va. 

Charles Nesbit, 1646 2nd St., N., Fargo, N. D. 

Solmon Pflag, Bureau of Medicine, Navy Department, Washington, D. C. 

Milton Skolout, National Institutes of Health, Clinical Center, Bethesda, 
Md. 

George Sommers, North Dakota Agricultural College, School of Phar- 
macy, Fargo, N. D. 


Special Committees on 


ACCIDENTAL POISONING 


Henry L. Verhulst, Chairman, National Clearing House for Poison Con- 
trol Centers, Dept. of Health, Education and Welfare, Washington, 

Wendell Hill, 1727 Marvin Ave., Los Angles, Calif. 

Jack Jue, 5932 Pershing Ave., St. Louis 12, Mo. 

Albert Picchioni, College of Pharmacy, University of Arizona, Tucson, 
Ariz. 

Elmer M. Plein, College of Pharmacy, University of Washington, Seattle, 
Wash. 

Robert Simons, 40 Benning Rd., Claymount, Del. 

D. V. Spiotti, 3636—16th St., N. W., Washington, D. C. 

Douglas L. Vivian, 418 Odette St., Flint, Mich. 


DISASTER PREPAREDNESS 


Ludwig Pesa, Chairman, St. Mary’s Hospital, Passaic, N. J. 

Ugo F. Caruso, Grace New Haven Hospital, New Haven, Conn. 
Edward F. Croumey, Mary Fletcher Hospital, Burlington, Vt. 

Arnold Dodge, 4712 Little Falls Rd., Arlington 7, Va. 

Marie Kuck, 940 San Jose, San Francisco 12, Calif. - 
David Puchkoff, Veterans Administration Hospital, Battle Creek, Mich. 
Rudolph Wilhelm, St. Michael’s Hospital, Newark, N. J. 
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HISTORICAL RECORDS 
Alex Berman, Chairman, University of Michigan College of Pharmacy, 
Ann Arbor, Mich. 
Hazel E. Landeen, 37 Macalester St., St. Paul, Minn. 
Dan E. Murphree, 5816 Brook Dr., Falls Church, Va. 
Lillian Price, Emory University Hospital, Emory University, Ga. 
I. Thomas Reamer, Duke Hospital, Durham, N. C. 
Adela Schneider, Southern Pacific Hospital, Houston, Tex. 
Sister M. Rebecca, 3000 Polk Ave., Ogden, Utah. 
Mildred M. Wiese, R. R. 11, Box 678, Indianapolis, Ind. 


INTERNATIONAL HOSPITAL PHARMACY ACTIVITIES 


Don E. Francke, Chairman, University Hospital, Ann Arbor, Mich. 
Robert Bogash, Lenox Hil! Hospital, New York, N. Y. 

Gene Knapp, 4757 Chevy Chase Drive, A-15, Chevy Chase, Md. 

Robert Lantos, University of Texas, Galveston, Tex. 

Daniel Moravec, Lincoln General Hospital, Lincoln, Neb. 

Edward Superstine, Metropolitan Hospital, Detroit, Mich. 


LAWS, LEGISLATION, AND REGULATIONS 


George F. Archambault, Chairman, Division of Hospitals, U. S. Public 
Health Service, Washington 25, D. C. 

Mydras P. Brewer, 6901 Acomas PI., Tucson, Ariz. 

Claude Busick, St. Joseph’s Hospital, Stockton, Calif. 

Edward F. Croumey, Mary Fletcher Hospital, Burlington, Vt. 

Carl M. Dell, Jackson Memorial Hospital, Miami, Fla. 

Herbert L. Flack, Jefferson Medical College Hospital, Philadelphia, Pa. 

Alvah G. Hall, College of Pharmacy, University of Southern California, 
Los Angeles, California. 

Terry Nichols, Georgia Baptist Hospital, Atlanta, Ga. 

George L. Phillips, University Medical Center, Ann Arbor, Mich. 

Paul A. Pumpian, Wisconsin State Board of Pharmacy, 794 N. Jefferson 
St., Milwaukee, Wis. 

Robert C. Resare, Good Samaritan Hospital, Portland, Ore. 

Sister Helen Mary, St. Joseph Hospital, Albuquerque, N. M. 

C. Joseph Vance, Blue Cross-Blue Shield of Alabama, Birmingham, Ala. 

William Washburn, Thomas D. Dee Hospital, Ogden, Ut. 

John W. Webb, Massachusetts General Hospital, Boston, Mass. 


RADIO-PHARMACEUTICALS 

William Briner, Chairman, National Institutes of Health, Clinical Center, 
Bethesda, Md. 

Herbert L. Flack, Jefferson Medical College Hospital, Philadelphia, Pa. 

Morris Gordon, 2102 S. 20th Ave., Broadview, III. 

James Lowe, Veterans Administration Hospital, Portland, Ore. 

Paul F. Parker, American Pharmaceutical Association, 2215 Constitution 
Ave., N.W., Washington 7, D. C. 

Richard Sedam, National Naval Medical Center, Bethesda, Md. 

Peter Solyom, 4320 W. Kathleen Lane, Oak Lawn, IIl. 


SPECIAL PROJECTS 
Benjamin Teplitsky, Chairman, 34 Niblock Ct., Albany 6, N. Y. 
Reed M. Ames, 1447 E. San Juan St., Phoenix, Ariz. 
Charles Barnett, St. Luke’s Hospital, Jacksonville, Fla. 
Mary Connelly, 6407 Liberty Rd., Baltimore 7, Md. 
William Grady, Worcester Memorial Hospital, Worcester, Mass. 
Clara Ross Greene, University Hospital, Augusta, Ga. 
John Griffin, 7735 Snowden Ave., St. Louis, Mo. 
Carl S. Lerner, 2500 Osage St., Adelphi, Md. 
Earle B. Smith, 3326 N. W. Franklin St., Portland 10, Ore. 
Nellie Vanderlinden, Latter Day Saints Hospital, Salt Lake City, Ut. 
William Whitcomb, Rochester General Hospital, Northside Division, 
Rochester, N. Y. 
Gerard Wolf, Mercy Hospital, Pittsburgh, Pa. 
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SAFETY PRACTICE AND PROCEDURES 

R. David Anderson, Chairman, King’s Daughters’ Hospital, Staunton, Va. 

Robert C. Bogash, Co-Chairman, Lenox Hill Hospital, 111 E. 76th St., 
New York 21, N. Y. 

Herbert Carlin, University Hospital, University of Colorado, Denver, 
Colo. 

Norman Baker, The New York Hospital, New York, N. Y. 

Sam Kohan, 3034 Cornell Circle, Englewood, Colo. 

Maxwell Pike, 163-22—2lst Road, Bayside, N. Y. 

Al Rosenberg, Public Health Service, Outpatient Clinic, New York, N. Y. 

Sister Etheldreda, St. Mary’s Hospital, Brooklyn, N. Y. 

Sister Julia Marie, St. Mary’s Hospital, St. Louis, Mo. 

Morton Slavin, Veterans Administration Hospital, East Orange, N. J. 


CLASSIFICATION AND FILING SYSTEMS FOR HOSPITAL PHARMACY 
Charles M. King, Chairman, USPHS Indian Hospital, Shawnee, Okla. 
Herbert S. Carlin, 4218 Baltimore Ave., Philadelphia 4, Pa. 

Edward Deeb, V.A. Hospital, Pittsburgh 40, Pa. 

Herbert Flack, Jefferson Medical College Hospital, Philadelphia 7, Pa. 
Louis Jeffrey, Albany Hospital, Albany 1, N. Y. 

Russell Lovell, 480 Wirth Ave., Akron 12, Ohio 

Paul Parker, Division of Hospital Pharmacy, 2215 Constitution Ave. 

N.W., Washington 7, D. C. 

Neal Schwartau, Rochester Methodist Hospital, Rochester, Minn. 
Russell E. Strom, 9307 - 11th Ave., Minneapolis, Minn. 
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DIVISION OF 
HOSPITAL 
PHARMACY 


Pau F. Parker, Director 
Division of Hospital Pharmacy 
Am. Pharm. Assoc. 

2215 Constitution Ave., N. W. 

Washington 7, D. C. 


Policy Committee 


Representing the American 
Pharmaceutical Association: 


WILLIAM S. APPLE 


Am. Pharm. Assoc. 
Washington, D. C. 


Ropert P. Fiscueis 


4000 Cathedral Ave., N.W. 
Washington, D. C. 


Representing the American 
Hospital Association: 


Rospert R. CapmMus 


N. C. Memorial Hospital 
Chapel Hill, N. C. 


Representing the Catholic 
Hosp*tal Assoctation: 


Sister M. STEPHANINA 
Motherhouse of the 
Community of 
St. Francis Hospital 

Mishawaka, Ind. 


Representing the American 
Society of Hosp. Pharmacists: 


VERNON O. TryGsTAD 


Veterans Administration 
Washington, D. C. 


Don E. FRANCKE 


University Hospital 
Ann Arbor, Mich. 


Ropert C. Bocasu 


Lenox Hill Hospital 
New York 21, N. Y. 


F. 


Harris Hospital 
Fort Worth, Texas 
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Joint Committee 


of the 


American Hospital Association 


and the 


American Society of 


Hospital Pharmacists 


ASHP Representatives 


GrEorRGE F. ARCHAMBAULT 


(1961) 
U. S. Public Health Service 
Washington, D. C. 


Ropert C. Bocasu (1960) 


Lenox Hill Hospital 
New York 21, N. Y. 


Grover C. Bow tes (1961) 
Baptist Memorial Hospital 
Memphis, Tenn. 


Cuirton J. Latioxvais (1960) 


Ohio State Univ. Health Center 
Columbus, Ohio 


VERNON TRYGSTAD 


(ex-officio ) 

Veterans Administration 

Department of Medicine and 
Surgery 

Washington, D. C. 


Guioria N. FRANCKE 


(ex-officio ) 
1020 Ferdon Road 
Ann Arbor, Mich. 


AHA Representatives 


HERBERT A. ANDERSON (1961) 
Lincoln General Hospital 
Lincoln 2, Nebr. 


Ropert CapmMus (1960) 


N. C. Memorial Hospital 
Chapel Hill, N. C. 


JosepH SNypER (1961) 
Presbyterian Hospital in the City 
of New York 
New York, N. Y. 


W. Kevin Hecarty (1960) 
Greater Bakersfield 
Memorial Hospital 

Bakersfield, Calif. 


Oppis (ex-officio) 


American Hospital Association 
Chicago, II. 


F. Parker (ex-officio 
representing Division of 
Hospital Pharmacy) 


American Pharm. Assoc. 
Washington, D. C. 


CONSTITUTION AND BY-LAWS* 
Don E. Francke, Chairman, University Hospital, Ann Arbor, Mich. 
George F. Archambault, Division of Hospitals, U. S. Public Health Ser. 

vice, Washington 25, D. C. 
Paul F. Parker, American Pharmaceutical Association, 2215 Constitution 

Ave., N.W., Washington 7, D. C. 


PUBLICATIONS* 

Grover C. Bowles, Chairman, Baptist Memorial Hospital, Memphis, Tenn. 

Robert C. Bogash, Lenox Hill Hospital, 111 E. 76th St., New York >. 
NN. 

Clifton J. Latiolais, Ohio State University Health Center, Columbus 10, 
Ohio. 

Paul F. Parker, American Pharmaceutical Association, 2215 Constitution 
Ave., N. W., Washington 7, D. C. 

Sister Mary Berenice, St. Mary’s Hospital, St. Louis, Mo. 


TO STUDY RE-ORGANIZATION * 
Walter M. Frazier, Chairman, Springfield City Hospital, Springfield, Ohio, 
Allen V. R. Beck, Indiana University Medical Center, Indianapolis, Ind. 
Robert C. Bogash, Lenox Hill Hospital, New York, N. Y. 

Grover C. Bowles, Baptist Memorial Hospital, Memphis, Tenn. 

Claude Busick, St. Joseph’s Hospital, Stockton, Calif. 

Herbert L. Flack, Jefferson Medical College Hospital, Philadelphia, Pa, 

Don E. Francke, University Hospital, Ann Arbor, Mich. 

Leo F. Godley, Harris Hospital, Fort Worth, Tex. 

Paul F. Parker, American Pharmaceutical Association, 2215 Constitution 
Ave., N. W., Washington 7, D. C. 

Sister Mary Florentine, Mt. Carmel Hospital, Columbus, Ohio. 


American Hospital Formulary Service 


COMMITTEE ON PHARMACY AND PHARMACEUTICALS * 

William M. Heller, Chairman, University of Arkansas Medical Center 
Little Rock, Ark. 

Grover C. Bowles, Jr., Baptist Memorial Hospital, Memphis, Tenn. 

Don E. Francke, University of Michigan Medical Center, Ann Arbor, 
Mich. 

Clifton J. Latiolais, Ohio State University Health Center, Columbus, 
Ohio. 

Evlyn Gray Scott, St. Luke’s Hospital, Cleveland, Ohio. 

George Provost, Secretary, American Hospital Formulary Service, Uni- 
versity of Arkansas Medical Center, Little Rock, Ark. 


FORMULARY SERVICE REFERENCE COMMITTEE 
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